2001 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT # 715459

1. Entity Name

MID FLORIDA COMMUNITY SERVICES, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90060 050 ****4] 25

Principal Place of Business

.%ﬁ% KENNEDY BLVD.
P.0. BOX 8%
BROOKSVHLLE FL 34605-78%
us

Mailing Address

820 KENNEDY BLVD
P.0. BOX 8%
BROCKSVILLE FL 346057896

vueuviuuyyl

2. Principal Place of Business

820 Kennedy Boulevard

3. Mailing Address

A RN ERAW AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State i

4. FEI Number Applied For

! 59—1235202 Not Applicable
=i - -
<P ——— Pouniry . e | _le ——. - Coum[y.- - 5.- Certificate of Status Desired O - $875 Ad_d't;lof'a‘-’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGINI, MICHAEL J.
HIGHWAY 301 SOUTH

Street Address (P.0. Box Number is Not Acceptable)

OXFORD FL 32684
‘Ci Zip Code
Y FL
8. The above named entity submits this statement for the purpose of changing its registered’oﬂice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered A'gent signatura requited when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD XX Delete TITLE VD [ Change XX Addition
NAME NEVILLE, EUNICE M NAME Doug Childers
streeT aooress | S COUNTY RD 453 POB 715 STREET ADDRESS 1023 W. Dixie Avenue
CITY-57-2IP LAKE PANASOFFKEE FL 83538 CITY ST, 2P Leesburg, FL 34749
TIME D O oelete TITLE FD XXchange [ Addition
HAME MOULTON, KAREN HAME
| smeerancress | 7348 BROAD ST ~J STREET ADDRESS L ) A
“oristze | BROOKSVILLE FL 34601 7 T Qowsem | TR s o= T T
TITLE ED [ Delete TIME [ Change [ Addition
NAME GEORGINI, MICHAEL J. NavE |
smaeer anoRess | HWY 301 80.,P.0. BOX 26 STREET ADDRESS
CITY-57-71P OXFORD FL 34434 CITY-5T; 2P )
TITLE sSD O Delets e (3 Change [ Addition
NAME LAING, DAVID A NAME
sTReer apoRess | 1170 MARINER BLVD smsmlnnness
arv-s-2p | SPRING HILL FL 34609 CITY-ST2P
TILE O velete THLE [ Ghange [ Addttion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-!E!P
TNLE 7 Delete Tme | O Change ] Addition
KAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY—ST-:EIF

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
i te and that my signature shall have the same legai effect as if made

indicated cn this report or supplemental report is true and accural

, Florida Statutes. | further certify that the information
der oath; that | am an officer or director
name appears in Block 10 or Block 11 if

LLL NS

CR2E037 (10/00)



