FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P89000092015 ecretary of State

1. Entity Name 04-14-2003 90212 015 ***150.00
MID-MOUNTAIN INVESTMENTS, INC.

Principal Place of Business Mailing Address
330 S. ORANGE AVE. 330 S. ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”“Il"‘ ”l ||“| |||l| ||‘|| III“"”I I|”I |m| “l" |I‘|‘ I’“‘ |“”|I{
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%57648 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired O . 38‘75 Additional
~ Fee Required
-6.-Name and Address of-Current Registered Agent . - ez | e, .. 7._Name and Address of New Registered Agent. _
Name
DENT, JOHN G JR. Street Address (P.C. Box Number is Not Acceptable)
330 S. ORANGE AVE.
SARASOQTA FL 34236
City FL Zip Code
B - : is staternent for HWQ its registered office or registerad agent, or both, in the S1ate of Florida. | am familiar with, and accept
of
SIGNATUR ﬁ C/'/ 03
i 3 i I'ag\slersd agent and fitls if applicable. {NOTE: Regislared Agent signature required when rainstating} DATE
m
AftF“RﬂE N_?v:ms '; lé |ﬁli1e50.050 00 9. Election Campaign Financing $5.00 May Be
er May 1. Feew $550. . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florlda Department of State

- 10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change {1 Addition
- JAME DENT, JOHN C JR NAME

sTReeT ADDRESS 330 S ORANGE AVE STREET ADDRESS

orv-s1-ze |SARASOTA FL 34236 CITY-$T-2IP

TITLE STD [ Delata TITLE O change [ Addition
NAME HOLLIDAY, DAVID C NAME

STREET ADDRESS | 1715 HYDE PARK DRIVE STREET ADDRESS

orv-s1-2p  |SARASOTA FL 34239 or-§1-2¢

TME D T © 0 petess= T mer e o T ~= = [OChange- -[T-Addition | -
NAME SEDACCA, JEFFERY NAME

STREET AD0RESS | 8223 MIDNIGHT PASS RD STREET ADDRESS

ory-si-2p - (SARASOTA FL 34242 Giy-st-2p

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-S$T-2IP

me [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GTY-ST-2P CITY-ST-21P

TLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP : : N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ncy quplify 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 accuratd anfthat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowerad 1o execuig thif feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if
changed, or on an attachmel ress, with ajl other, |ke Wwered.

AoRED ¥/r0fs32 (-9 2[00

SIGNATURE W R PRIN‘I‘ED NAME OF E Gmua OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SLEEs0

AY

CR2E034 (10/02)



