2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69675 Apr 13,2000 8:00 am
1. Entity Name
MIDDLEKAUFF MORTGAGE COMPANY ecretary of State
04-13-2000 90046 042 ***150.00
Principal Place of Business Mailing Address
2415 BLANDING BLVD. 2415 BLANDING BLVD.. STE 9
SUITE 9 STE &
WACKSONVILLE FL 32210 JACKSONVILLE FL 322104170
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3073957 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addiﬁonal
Fes& Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - B
MIDDLEKAUFF‘ CURTIS R. Street Address (P.O. Box Number is Not Acceptable)
2415 BLANDING BLVD.
SUITE9
JACKSONVILLE FL 32210 o TRELE
I
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registerad Agent signatura raguired when reingtabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE {5 $150.00 10 ) ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i %’3(5:: Igzngag;?:g;ﬁg:ncmg O fdie%?ohgiss &
{See criteria on back) [ Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ elete TITLE [ change [ Additicn
NAME MIDDLEKAUFF, CURTIS R. NAME
sTReeT a0oREss | 4455 COUNTRY CLUB RD STREET ADDAESS
orv-sr-ze | JACKSONVILLE FL orry-51-2P
TME D [ Delete TILE O] Change [ Addition
NAME MIDDLEKAUFF, JEFFREY R. NAME
sTREET ADDRESS | 4227 FOREST PARK RD. STREET ADDRESS
ov-s-ze | JACKSONVILLE FL 32210 ciTY-51-2
TITLE [T Detete TITLE [ Change  [J-Additicn
NAME - : NAME -
STAEET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-$7-21P
TITLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ' . [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa| report is true and accurate gnd that my signature shall have the same legal effect as if mage under oath; that | am an officey or director
of the corporation or thefeceiver or truglee efypowered to execute fiys faport as required by Chapter 607, Florida Statutes; and iht my rgme appears Jf glogk r Block 12 if
changed, or on anatt hrg with ther fike red. 5

[0f) 2592274

\  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ohfucﬁn OR DIRECTOR 7 Date / Daytime Phone #

CR2E034 (9/99)



