2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

V563154

FILED
Apr 15,2002 8:00 am
ecretary of State

GZ990E0

1. Entity Name J<>
MI-DALE CONSTRUCTION, INC. 04-15-2002 90059 048 ***150.00
Principal Place of Business Mailing Address
1975 E. SUNRISE BLVD 1975 E. SUNRISE BLVD T
SUITE $15 SUITE 515
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0346803 Not Appiicable
4ip Country ap Country 5. Certificate of Status Desired Oa $8.75 Additfonal
Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LEAmem o v et — = - o arman sz o e | o NAMEe— e el e e kT I VAP
N, SIDNEY L., Il
VHLE ' E ? Street Address {(P.O, Box Number is Not Acceptable)
1173 SPRING CENTER SOUTH BLVD
SUTE C
ALTAMONTE SPRINGS FL 32714 oy FL [ 200
8. The above namad enlily submits 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 ragistered agent and title if gpplicable, {NOTE: Registered Agent signature required when reinstating) DATE
i
i ion i i isfy i i "
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE !S_ $150.00 10. Election Campsign Financing $5.00 tay Be
Tax fl\‘lpg requirernent and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See cHteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 -
TMLE PST O Delete TILE (1 change [ Acdition | 5
NAME HUSBAND, DOUGLAS J. NAME &
stReeT a00Ress | 1975 E. SUNRISE BLVD., SUITE 515 STREET ADDRESS §
cmv-st-zp |FT. LAUDERDALE FL 33304 CITY-ST-2P o
[en)
TITLE D [ Delete TITLE O change [ Addition | 3
NAME HUSBAND, DOUGLAS J. HAME
street apoRess | 1975 E. SUNRISE BLVD.-SUITE 515 STREET ADDRESS
crv-st-2¢ | FT, LAUDERDALE FL 33304 CITY-ST-2IP
TITLE O petetg_ TITLE _ _ [ Chenge [ Addition
. :NAME.', - R I TR - — a2 e cm R T T e -‘NAW?t—_-—'—w - m e, T e e e o ¥y = - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oeteta TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE O Delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
pplemental 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
recjver or trusiee emMpowETETHQ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

HLsBAv > 4"{{02. 951 463-45%0

indicated on this report
of the corparaticn or
changed, or cn an atgchmert with a /= ddresg,

SIGNATURE:

er like empowered.

DL GASITT

Date Daytime Phone #




