LBl

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000065150 Secretary of State

1. Entity Name

MID FLORIDA SERVICES, INC. o 05-19-2002 90201 017 ***150.00
: {9

Principal Place of Business Mailing Address

€30 EMERALDA DR P O BOX 878

CORLANDO FL 32808 GOTHA FL 34734

May 19, 2002 8:00 am

WA

iy AN

W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment withsan address, with all other like empo

SIGNATURE: __ W MxifonzidaaED 'f/}/l Jov 9o1-847)-al1¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OF DIREGTOR Cate Caytina Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3596533 Applied For
, - Not Applicable
Zi Count Zi Count it
P uniry P umry 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Narne
B R e e e T e T
ree ress (P.O. Box Number is Not Acceptable
630 EMERALDA DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: L e ) "
Q. Ih\siﬁ:rporau?:\ :; ehtglblde [(]3 SE:USgCI:S Intangible At FItﬂE NOW..I2 T:EE I'.?“$t:950.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects to do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete ITLE [ Change [ Addition §
NAVE OLEYAR, RICHARD W NAME =3
steet appress | 630 EMERALDA DR STREET ADDRESS § ‘
crv-st-ze  |ORLANDO FL 32808 CITY-ST-7P o
o
TILE [ Delete TITLE . [IcChange [ Addition | O
NAME NAME T
-
STREET ADDRESS STREET ADODRESS .
CITY-ST-ZIP CITY-ST-2IP
e © O elste TITLE O changs [ Addition
NAME ) s e NAME e . o _ o
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP N CIFY-ST-2IP
THLE [3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TILE [JcChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-57-ZIP _
THLE 1 Delete TITLE [ ¢hange [ Audition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S3T-2IF CITY-ST-2IP




