N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am:

DOCUMENT #

1. Entity Name ’ P9900009201 5 Secretal ’f Of State

MID-MOUNTAIN INVESTMENTS, INC. 05-02-2002 90124 048 ***150.00

Principal Place of Business Mailing Address

330 S. ORANGE AVE. 330 S. ORANGE AVE. 7

SARASOTA FL 34236 SARASQTA FL 34236 B ‘] [] 8 4 4 01

S S LR
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0957648 Not Applicable

Zip Country 7w Country 5. Certificate of Status Desired | gg‘:gqﬁ?:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENT' JOHN C ‘IR' Street Address {P.C. Box Number is Not Acceptable)
330 S. ORANGE AVE.
SARASOTA FL 34236

City FL Zip Code—="" =

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

SIGNATURE
Signalure, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' e
Tax fi\ingrequirement and elects to do s¢ After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
u o b Y %, - Trust Fund Contribution. O Added to Fees
{Seecriterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE ] Change  [J Addition
NAVE DENT, JOHN C JR NAME
STREET ADDRESS 1330 § ORANGE AVE STREET ADDRESS
om-st-2p |SARASOTA FL 34236 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
Ne HOLLIDAY, DAVID C NAME
STREET ADDRESS 14715 HYDE PARK DRIVE STREET ADDRESS
om-st-zP [SARASOTA FL 34239 CITY-8T-21P
me (0. - - ioeee A mme R [ Ghange  [J Adeifon_
NAME SEDACCA, JEFFERY e R e o o
STREET ADDRESS 8223 MlDNlGHT PASS RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 | ciry-5T-2IP
TITLE [T Gelete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS B STREET ADDAESS
CiTY-ST-2IP fl CiTy-sT-2IP
TITLE 1 Delete TITLE [[Jchange [ Addition
NAME B NAME
STREET ADDRESS FGTREET ADDRESS
CITY-81-2IP  Cry-sT-212
TITLE [ Delete TITLE [ change  [] Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP GT-ZIP

mption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under cath; that | am an officer or director
giuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/2 gé L gy gsa- 7

Dat Daylima Phone #

13. | hereby certify that the informaltion suppli
indicated on this report or suppleme
of the corporation or the receive
changed, or on an attachme,

SIGNATURE:

j£4 or DiRECTOR

SIGNATURE AND TV? OR PRINTED NAME OF SIGNING QFFIj

CR2E034 (9/01)




