FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

AV 0896950

Secretary of State
DOCUMENT #  P98000064925
1. Entity Name 05-01-2003 90308 024 ***150.00
MIDDLE C INVESTMENTS, INC.
Principal Place of Business Mailing Address
73 S. PALM AVE. 73 5. PALM AVE,
SUITE 223 SUITE 223
S RN G AV
2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appiied For

65'0852865 Not Applicable
Zp Country 4 Country 5, Certificale of Status Desired O $8.75 Aaditional
. Fee Regquired
6—Name-and-Addressof Current Reglstered:Agent - =——""7"Name and Address of New Registered Agent
Name

ROGERS‘ ANGUS C Street Address (P.O. Box Number is Not Acceptable)

73 S. PALM AVE.

SUITE 223

SARASOTA FL 34236 City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, E] Added to Fees

Make; £Aeck Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE i PD ] Delete MLE [ change [ Addition
NAME ROGERS, ANGUS C NANE
sTReer a0DRESS | 73 S. PALM AVE., SUITE #223 STREET ADDRESS |
crv-si-zp - | SARASOTA FL 34238 CITY-ST-ZP
TITLE VPST [ pelete TITLE [ Change [ Addition
NAME ROGERS, RITA C HAME
STREET ADORESS | 16034 WESTERHAM DR. STREET ADDRESS

. CITY-ST-2IP TAMPA FL- 23647 ---- e e R . CITY-ST-21P_ . e o o
TITLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [l change  [C1 Addition
NAME NAME )
STREET ADDRESS ) . STREET ADDRESS
CITY-8T-21P L ' CITY-ST- 2P
TITLE [ pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P i
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iIF CITY - 5T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or therecelver or trustee empgwered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta i ith er like empowered.

ialdaus €, RoGers  134Pe0d 4(3629377

é:GNAi'uitE AM%YYPED OR PRINTEU NAME OF :(lcmmb{ﬂcerl OR DIRECTOR Date Daytima Phoro #

SIGNATURE:

CR2E034 (10/02)



