kY
<
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
o Tm [ ]
DOCUMENT # S69675 Mar 21, 2001 8:00 am
1. Enily Narre Secretary of State
MIDDLEKAUFF MORTGAGE COMPANY
03-21-2001 90033 015 ***150.00
Principal Place of Business Mailing Address
2415 BLANDING BLVD. 2415 BLANDING BLVD., STE 9
SUITE § I
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
2. Principal Place of Business 3. Mailing Address ”II”I’I ’/I I’” I) ” H"I I" III ” ” |||“Il|”|(l’| |II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number 59.3073957 Applied For
Not Applicable
Zi Count Zi County iti
P ountry ® ouniry 5. Certificale of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i CS T NS - = — Name™ ~ g T = e T - -
MIDD UFF, CURTIS R. Street Address (P.O. Box Number is Not Acceptable)
REN i &}
2415 BLANDING BLVD.
SUITE 9
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signatura, typed or printed name of registersd agen and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
. o L \ "
9, ?isfﬁprporangn is elltglblde tcl) sat\slyéts Intangible At Fl:;‘l;“l:l?\fzvom FFEE |..°._rﬂ$l;| 50.00 o 10. Election Campaign Financing $5.00 May Be
ax liiing requirement anc’ & ects to do so. er ’ ee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Delete THLE Ol change [ Addiion | &
NAME MIDDLEKAUFF, CURTIS R. NAME 2
streeT aoress | 4455 COUNTRY CLUB RD STREET ADDRESS 3
Ciry-S1-7P JACKSONVILLE FL CITY-5T-21P &
[
TITLE D T Delete THLE [ Change [ Addition g
NAME MIDDLEKAUFF, JEFFREY R. HAME
streeT a0DRESS | 4227 FOREST PARK RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST- 2P
Tme — [T Deleto . s ] TTLE- . - e ey . O Change. [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TTLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-87-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withQadirjss. with all other like e
SIGNATURE: ﬂ -
SIGNATURE AND rt‘!_s mﬂn«t%ﬂm R OR DIRECTQR Dale Daytima Prone #




