Qo&;{m&w—*wmw B DiNED hﬂ.ﬁ*“bu‘ﬂ:k § s lslin FILED

b bt Apr 17,2002 8:00 am |

DOCUMENT# e e
g T “P99000Q75951 ecretary of State
,.,.' ' 04-17-2002 90161 004 ***150.00
- MID LIFE CRISIS
. J
Principal Place of Business Mailing Address
1403 MEDICAL PLAZA DRIVE 1403 MEDICAL PLAZA DRIVE
SUITE 100 SUITE 100
SANFORD FL 32771 SANFORD FL 3271
¥ - )
2. Frincipal Place of Business 3. Mailing Addroess —_._ - - .
- ——————— S
S —
Sutie, Apl i ale. S, Apl. 4 elc. DO N WRITE 1M TS SIPACH
City & Stale Cily & Stale 4, FEI Mombor - A Applied Feor
59 3637522$_ Hnt Applicnbleo
ap Counly “n Country 5. Corhlicate of Slatus Dogicd (] FPS'?S Adlitional
Foee Hequired
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- - e — T~ . Marma . . L.

DICKS, J W ESQ

Sheat Address (2.0, Box Mumibior is Mol Acceplablo)

520 CROWN OAK CENTRE DRIVE

LONGWOOD FL 32750

"City FL 2y Code

8. The above named enlity submits Ihis stalement for the purpose of changing its registered office or registered agent, o both, in the Siate of Flonds,

SIGNATURE
Signature, lypacd or printed aame of weigtored aoentand Lle ot applicable {NOTE. Regmslared Agont signatin: requinsed wiien mstading) nal
s i in all I 5 b ibla " ‘

9, ‘Th.‘f, Trpomhqn is t,llglhl('j I.o satisfy er, Intangible FILE NOW ! FEE ]S $150.00 10. Elaction Gampaign Financing $5.00 May B
E:m fi ing rpquuernc'm and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribuion. (| Addod 1o Foes
(See crileria on back) . O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDIMIOMSCHANGES TQ CEHICETRS AN TIHEC TS 'H Wi o

REN P [ petete i i chose lf\thiluhl

HARE BRANCH, MICHAEL E HAME

simvraroeess | 330 LAKE ROAD STREET ADDRESS

arv-stze | LAKE MARY FL 32746 GITY-51- 2P

i Delele TILE ' [ Change: [ Addebtion

i HENDERSON, KYLE & NAME )

STATET ADDRUSS 96 HICKORY TREE RD STREET ADDRESS

ovsrap | LONGWOOD, FL 32750 CY-51-2F

IHE T Delele HILE ) [7] thamae [ Addlition

i —— o e —— e . o B omane

STREET ATDRESS ’ STRLET ADDRESS B -

Iy =55 211 CITY-5T1-£IP

it O belele TITE [ Change ] Ackibion

HAMD HAME

STREET ADRISS STREET ADBRLSS

ary-S1-2p CITY-SI-71P

I T oolete TILE ) Change ] Adiliton

MAME NAME

STREED ADDRESS STREET ADDRESS

GIny-&1-21p CNy-8I-2IF

IE T pelete TILE 23 Chonge () Adriin

NAM: NAME

STREET ADDRESS STAEET ADDRESS

CHE-51-710 CITY-ST-7IP

13. 1 harehy cerlify that the infarmation supplicd with Whis {iting does nol gualify Tar the exemplion staled in Section 119.07(3)(i), Flodda Stabmes, Hoiher celily that Dheonloneation
indicated on this report or supplemental reportis true and accurale and that oy signature shait have the same Ir‘ml allect an i made ando eadb that T amean ollicer o deectol
of the corporadion or (he recower o tresioe nrnpn wernd 10 excauic lhis fas rvqmru‘f ty Chapter 807, Floricky Staiotes, and thal i name appears n Block 1o Boek 3050

cheggecl, e on an attaclhunoest seesis ey
N r"w 4 /

SIGNATURE:.

STEHATURE AMUE Trew wer o

GR2ZENR (10,00}



‘s

I

R 00T FOR PR
UNIFOR

TION
USINESS REPORT (UB

« o chmon

DOCUMENT #-P29000075951

1. Entity Name

MID-LIFE CRISTS

12114

3. Mailing Address

1403 MEDICAL PILAZAzDR

2; Principal Place of Business

3 MEDICAL PLAZA DR

Suite. Apt. #, etc.

100

Suite, Apt. £, etc.

100

DO NOT WRITE IN THIS SPACE

City & State

SANFORD,

City & State
SANFQRD,

FL FL

Applied For
Mot Applicable

* 54 %E3 7522

CounnagA

ANEC
32771

o771

Country

$8.75 Additional

5, Certificate of Status Desired (] Fee Required

7. Name and Address of Current Reglstered Agent

Name

Street A
bl

"J-W.-DICKS - ESQ :;

ddiess /5 (), Box Number is Not Acceptabie)

520 CROWN, OAK CENTRE._DR
T T e U

Zip Copla
327502

FL |

_LONGWOOD

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, inthe State of Florida.

Sigrature, typed or primted neme of regisierec agent gl tte if apolicebie.

(NGTE: Registerad Agent signatura tequired when renstaang)

DATE

9. This corporation is eligible Lo satisfy IS tniangie
Tax filing requirement and etects to do so. B/

Amended:
Make Check Payabl

BRAS$61.2575 " "
to'Department:of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ee
Added o Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS

PRESIDENT '
MICHAEL E. BRANCH

1403 MEDICAL PLAZA DRIVE #1
SANEORD, . BL-——32771

11}t

HAME

STREET ADDRESS
CIry-S1-2i

TITLE

NAVE

STREET ADDRESS
CITY-SI-2p

THLE

HAME

STREET ADDRESS
" CITY-ST-21P

TITLE : -
NAME

STREET ADBRESS
CITY-ST-ZiP

TIILE

NAME

SEREET ADDRESS
Ciry-s7-21p

Tne

HAME

STREET ADIRESS
Ciry-S1-2iF

atlachment with an address, with all other like empowerad,

SIGNATURE:

PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

13. ( hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cenify tnat the information
indicated on this report o supplemental report is wue and accurate and that my signature shali have the same legai effect as if made under cath; that | amy an officer ot director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11oron an

(07 3221279

Danytime Prore #

CR2E034B {12/01)



