2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 461272 May 15, 2000 8:00 am
1. Enty Name Secretary of State

1

MIDAKE, INCORPORATED 05-15-2000 90165 026 ***150.00
Principal Place of Business Mailing Address
605 DELANEY AVENUE 605 DELANEY AVENUE s
ORLANDO FL 32601 ORLANDO FL 328013867 UGS 1u3
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-15605681 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORKLE' HUTSON E Street Address {P.O. Box Number is Not Acceptable)
605 DELANEY AVE
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed name of registarad agem and ttie if applicabla, {NOTE: Registered Agent signature réquired when rewnstatng) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
- filingprequ'\remem%and Lot toydo n g Aftor MaY 1, 2000 Foe willsbe £550.00 18. _{?Jeczuon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInLe PS O pelete TLE O Change [ Addition | =
NAME MCCORKLE, HUTSON E. NAME =
STREETADDRESS | §05 DELANEY AVENUE STREET ADDRESS 2
CITY-ST-21P ORLANDO FL CITY-ST-2IP B
TITLE TD [ Delete TLE [ Change (] Addition ¢
NAME MCCORKLE, HUTSON E. NAMIE
STREET ADDRESS | 605 DELANEY AVENUE STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-ST1-21P
me ' S 7 [ Delete ML [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE T Delete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TiTLE 3 Defete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [J belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-71P

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 cerlily that the information
indicatéd on this report or supplerEntal report is true and accurate angd that my signature shall have the same Jegal effect as if made under path; that ) am an officer or direcior
of the corporation cr the receig t 35 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachrps

SIGNATURE:

Samsiax - - J/??A Yo7 -2z -7/
p?g}e%w?«mc OFFICER OR DIRECTOR / / Date Daytime Phone ¥ )




