2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSNE)NEJFHIEAENT #  P96000020849

MIDWAY VICTORY ENTERPRISES, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90007 002 ***150.00

Mailing Address

P.O. BOX 35-1120
PALM COAST FL 32135

Principal Place of Busingss

2 MIDWAY DRIVE
BUNNELL FL 32110

U

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'.3435894 Not Applicable
Zio - g~ Count Zi - t T oy iti
P e oumtry P Country 5. Certificate of Status Desired $3'75 Additional

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PPASR uALe B, DE VAo

?TA:()’E TQ)SRQE%%TG Stree/t Addrg;%[{).ﬁeox Numbe?‘_s Nol c’cépg\e) ﬁ)n@
PALM COAST FL 32137 (ngaf
. f:n '447 &45.74 FL gCode

8. The above named enflity submita this stalement for the se of ¢

94

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.

S [V por”

and title it 2pplicath”

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

1, COFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE PT [ Delete TITLE [Jchange [ Addition
NAME MCGANN, KATHLEEN P NAME :

steeet anoress | 14 LAKE FOREST CT STAEET AcDREss | o8 7 é’K £S Cee 7 g% < ﬂ
CITY-ST-2IP PALM COAST FL CITY-ST-2IP deMéS W
e VPS 1 Delete e [l Change [ Addition
NAME DEVITO, PASQUALE G HAME

swheer aooness | 14 LAKE FOREST CT SREETAODRESS | L f £ Ae & CErst Ao 5

CTY-57:20p - PALM COAST FL—--- — S - CITY-ST-2P -~ /% MM

TITLE O Delete TITLE [] Change |:| Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITV-ST-ZIP CITY-ST-21P

TILE 2 Delete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE (] Celete TIME [ Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P OITY-5T-2P

T{TLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report grlsupplemental report is true %nd accurale 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.rg
changed, or on an atta

SIGNATURE:

her like empowered.

execute this report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DHERLEG DeVSH P, ///v/ v 594437 -2 703

" Date Daytime Phone #

goraLon

A

CR2E034 (9/01)



