2002 UNIFORM BUSINESS REPORT (UB

R)

FILED

DOCUMENT # 715459

1. Entity Name

MID FLORIDA COMMUNITY SERVICES, INC.

Secretary of State

03-13-2002 90128 046 ****6]1.25

Principal Place of Business

820 KENNEDY BOULEVARD

Mailing Address
820 KENNEDY BLVD

Mar 13, 2002 8:00 am

P.0. BOX 8% P.O. BOX 8%
BROOKSVILLE FI. 34605-7696 BROOKSVILLE FL 34605-769%6
us
Suite, Apt. #, elc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1235202 Not Applicable
Z\p"— R e —-—-—C?unﬂ B I ;z_l?‘_—-a-u——--_—- - o d’-Cg—lﬂlry e+ - - .|-B.-Certificate of. Status:Desired — -[1- . _$_8'7,5 Additional
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
OXFORD FL 32684

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 printad name of registared agent and title if applicabla,

{NOTE: Registerad Agant signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete | Toee [JcChange ] Addition
NAME MOULTON, KAREN ‘ NAME

sTReeT anoaess | 7348 BROAD ST | streer apoRess

CITY-$T-2IP BROOKSVILLE FL 34601 CITY-ST-2IP

TITLE ED i [ Delete { e [ Change [ Addition
NAME GEORGINI, MICHAEL J. NAME

sweer aoress | HWY 301 SO.,P.C. BOX 26 STREET ADDRESS A
orv-stzp ~IOXFORDFL 34434~ — - — e i T e R e et s e A
TITLE SD i C1 Delete TILE [J Ghange [ Addition
NAME LAING, DAVID A NAME

streer anoress | 1170 MARINER BLVD STREET ADDRESS

orv-s-2p | SPRING HILL FL 34609 CITY-5T-2IP

TITLE VD [ Dalete TITLE [ change [ Addition
HAME CHILDERS, DOUG |

sTreeT aooaess | 1023 W. DIXIE AVENUE STREET ADDRESS

CITY-ST-2P LEESBURG FL 34749 CITY-ST-2IP

TITLE [ palete TITLE [Jchange [ Addition
NAME ] NaME

STREET ADDRESS H streer aokess

CITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P H CIY-5T-2IP

12. | 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 information
| report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
isampr as required by Chapter 817, Florida Statutes; and that myame appears in Block 10 or Block 11 if

“ mieHAEL T GEORG/IN
ol 2/27 /02

indicated on this report or suppl
of the corporation or the, recew
changed, or on an attagna

SIGNATURE:

3.52-7G4 ~/4AST

Date Daytime Phone #



