2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 461272 Secretary of State

1. Entity Name 03-24-2003 20171 032 ***150.00

MIDAKE, INCORPCRATED

Principal Place of Business Malling Address

605 DELANEY AVENUE 605 DELANEY AVENUE

ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of BUSINGss 3. Mailing Address ”"m Im"”mm”ml ’m”mlm”’l” I"" l’l“ m” mu ‘"l
Suite, Ap1. #, etc. Site. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

59—1560581 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee 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 i N.tA table)
605 DELANEY AVE ree 255 (PO, Box Number is No ccepta

ORLANDO FL 32801

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Aﬁ:r"izr 10 V;O!tl;s I;E:mlaﬁlﬂsspégg 00 3. Election Campaign Financing $5.00 may Bo

. ? A ) Trust Fund Contribution, O Added to Fees
¢ Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | KRB ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e ps [J Detete TinLE [l Change [ Addition
i e MCCORKLE, HUTSON E. -

streer aooress | 605 DELANEY AVENUE STREET ADDRESS

or-st-ze | ORLANDO FL CITY-§-21P

TmLE D O Datete TITLE [ change [ Addition

NAME MCCORKLE, HUTSON E. HAME

STREET ACDREss | 605 DELANEY AVENUE STREET ADDRESS

CITY-ST-71P ORLANDO FL CITY-ST-7P

TITLE [ Delete TITLE - . [ Change [ Addition

NAME T T T s e e S e ol T T T h

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

e [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Deleie TIMLE [ Change ] Additien

NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE ™ Delete TITLE [C] Change  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

ied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ftee empowered to execute -- port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
‘ - a

5 D N So7- Sag. 3y

u,b OFFICER OR DIRECTOR /Date® Caytime Phone #

12. | hereby certify that the information supp
indicated on this report or supplerzs
of the corporation or the receiv
changed, or on an attachmep#$

SIGNATURE: Y.

CR2E034 (10/02)



