FILED

o)
2003 FOR PROFIT CORPORATION A S
L] .
UNIFORM BUSINESS REPORT (UBR e, cgg; a2 OOSfSS. ‘?z?t om ;
DOCUMENT #  P99000051993 & ) 2
. 04-09-2003 20189 050 ***150.00 <
1. Entily Name ‘
MID STATE SEARCHES, INC.
Principal Place of Business Mailing Address
8259 STEWART CT. 8259 STEWART CT.
SPRING HILL FL 34600 SPRING HILL FL 34608 '
2. Principal Place of Business 3. Mailing Address H"M", “”l“l 'IH‘ ||m II'" Ilm "'I' I"Il IIIII ‘I”I mll "” 'II‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3580890 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
~-6. Name and Address of Current Registered Agent < -~ o= Ce | e A - 7. -Nama and Address of New.Registered Agent--. -~ e _ - -
Name
GIBBS, JUDITH f Street Address {P.0. Box Number is Not Acceptable)
8059 STEWARTCT. ; =
SPRING HILL FL 34608 %
- v _ City FL | 20 Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE®
- . S‘ggnalurg‘ typed ot printed name of registered agent and title il applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. Election Cal ign Financin
After May 1, 2003 Fee will be $550.00 ® Trﬁ:t Funcj:l Q:rir?bution. e 0 ﬁg!‘ngONéZisB ®
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TILE [ Change  [] Addition _‘C}f
NAME GIBBS, B J NAME =)
STREET aDORESS | 8259 STEWARD CT STREET ADDRESS 3
CITY-ST-2IP SPRING HILL FL 34808 CITY-ST-2F g
©
TITLE VISD T Delete TTLE T Change ] Addition E’
NANE GIBBS, JUDITH NAME
STREEY ADORESS | 8259 STEWARD CT STREET ADDRESS
CITY-ST-ZiP SPRING HILL FL 34608 CITY- 5T-21P -
me D o o Do e | T e Dyt L3 Ao
HAME HAYS, JILL NAME
STREET ADORESS | 3929 SE 17TH PLACE STREET ADDRESS
crv-st-2P - [ QCALA FL 34471 CITY-5T-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS \ STREET ADDRESS
CITY-ST1-2IP CITY-S7-ZIP
TITLE - O pelete TITLE ] [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 3 Delete CTITE [ Change ~ D Rddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachaemt with an address, with all other like empowered. .

SIGNATURE:

TOR Date Daytime Phane #




