*.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIDLIFE CRISIS, INC.

DOCUMENT #, P99000075951 o

Principal Place of Business

1403 MEDICAL PLAZA DR. STE. 100
SANFORD FL 3271

Mailing Address

1403 MEOICAL PLAZA DR.. STE. 100
SANFORD FL 327714085

2. Principal Place of Business

330 LAKE Rd

Suite, Apt. ¥, sic.

3, Mailing Address

330 Lakrs 0d

S}uiia‘ Apt. #, etc.

4/1

FILED
May 15, 2000 8:00 am
Secretary of State

04-13-2000 90083 045 ***150.00

Y

[EAO A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, Mumbs Applied For
t f
LAAEMARY , I LA AR _MAr., F& ﬁfﬂ;’? Yo o Not Applicable
Zip Country Zip " Country - e - $8.75 additional
7" ol - f ! - . )
3 2% b WSA ? Ry ‘f—é Yy S‘A_ 3 Cetificate of Status Desired O Fee Foquired
6. Name ahd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DICKS' JW. ESQ. Streat Address (P.O. Box Number is Not Acceptable)
520 CROWN QAK CENTRE DR.
LONGWOOD FL 32750
City FL i 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 Florida.
SIGNATURE
Signatura, typad or printed name of regislared agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satsty its Intangitle FILE NOW!! FEE IS $150.00 10. Elacti e
) , Efaction Campaign Finanein o
Tax filing requiretnent and elacts 10 0o so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund C:mrignution. 9 fdsdgqohézgsae
{See criteria on back) - Kake Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONSECHANGES JO OFFICERS AND DIRECTORS N 11 .
e T Delete e e ;%aEFHﬁ” / O Change 2 Actition | &
NAvE ‘ NAE michart. &. BRAMH g
STREET ADDRESS siREE AOCRESs | 3 3¢ Lafeg oA 3
CITY-SI-21P CImy-ST-21p LAahs mArny, FL 321 ‘fé &
= Lo o«
A THLE - Chan itlon | ©
e 3 elete I 7‘-&7, ‘Hﬁﬂ'ﬂ{ﬁﬂf*”" [ Change
. e ‘e ke Titiees Rond SEAEIAy
STREET ADDRESS STREET ADDRESS QG Hf c.ow ’ 'fu 724,
CITY-ST-21P o ) CITY-5T-2IP Lorgweod, EL 32 150 ? _‘?QZ 7
TITLE L elete TILE i ) CJ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP City-$T-2F
TITLE CJ Detste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-SE-21P ¢ITY-57-21P
TITLE [ petete NILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2F
THE 1 Detete TE {7 Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby cerify that the information supgplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. ) funiber cestify that the information
indicated on.this report or supplemental raport is true and accurate and that my signature shall have the same leqal sffect as if made under aath; that t am an officer or direclor
of the corporation ar the receiver or rusiee empowered to exacute 1his report as requirted by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of an an attachrent with an address, with all other like empowered.
SIGNATURE: 3/2/) 2020  ¥07-302 1239
R S [ 4 ¥ Dae Daytime Phone #




