DOCUMENT # P96000020849 FILED

" MIDWAY VICTORY ENTERPRISES, INC. Jan 10, 2001 8:00 a
Secretary of State

m

13. | hereby certify that the inforrhation supplied with this #
indicated on this report of sypplementafreport is try
of the corparation or the fecgiver or trufiee ggpowe
changed, or on an attachmgnt with anfhddglfs,

SIGNATURE: _ I

his report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or
EMPOowWer;

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ad agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

Daytime Phone #

NA‘FUtE AND T\'PEq_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi 3;{?/ ?ﬁ%%/’}%ﬂ

CR2E034 (10/00)

Principa! Place of Business Malling Address ! 01-10-2001 90072 044 ***150.00
2 MIDWAY DRIVE P.C. BOX 351120 4
BUNNELL FL 32110 PALM COAST FL 32135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34358 4 Applied For
59- 9 Not Applicable
Zi Count Zi Count I
P ountty P ounlry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWTO’ PASQUALE G Street Address (P.Q. Box Number is Not Acceptable)
14 LAKE FOREST CT.
PALM COAST FL 32137
City FL I 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 of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and btle f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. N ot . "
9, This corporation is eligible o satisfy its Intangible EI:EN_QW___I"%_@ $150.00 | 10 on CAmEAIGHEl ing $5.00-May 52—
T ax. fling fequirement-and elects te-do so: — 2 3 7 LEE UL R T : anx ]
= rust Fund Contribution. Added {o Fees
(See critetia on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PT ' [ Delete TILE Clchange ] Addition
HAME MCGANN, KATHLEEN P MAME
STREEFADDRESS | 14 LAKE FOREST CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-87-7IP
TITLE VPS [ Delete TIE (I change [ Additin
NAWE DEVITO, PASQUALE G NAME
sTReeT ADORESS | 14 LAKE FOREST CT STREET ADDRESS
GITY-ST-2IP PALM COAST FL CIiY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST7-2IP
TME _ . _ - [P e v Hoelete - ME—. -l L. L e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST‘ZIP. : CITY-ST-2IP
TITLE [ elete TNLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-ZiP




