FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Jun 03, 2003 8:00 am

DOCUMENT # ¥ 4700000 28 121

1. Entity Name

MIDWEST RES»EA&CJ% °1£ MICHIG,AQ' NI
|3

Secretary of State

06-03-2003 90039 029 ***150.00

/

2, Princip.;al Pl ée of Business 3. Mailing Address ST-
1401 ﬂ (o1ST AvE. ot N (b= Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
 Cily & State City & State 4. FEI Number JApptiad For
ST CETERSRURG $T. PETERS AURE 2R -2 7442ATR |Not Appiicatie
Zip Country Zip Country " ‘ $8.75 Additional
3 2 —IOL% P_| ME, “ 1‘\5 23 _103 P\ ﬂ&uﬁa 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

rluedle Wihtiog Seat

Street Address (P.O. Box Number is N_cr)y_i\g_ceptable} - .
~rdot - (o> ANE

W PeTeShueds FL | "8°% 053

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.
e Ll Nltre it oo 4
i d o pri jered #

stered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

1 and Ktle f applicable, ‘; {NOTE: Registered Agen! signature required when reanstating) DATE

9. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution® O Added {o Fees

SIGNATURE:

: H ORg™ "+ * " -
TLE PreasSI 0T %
NANE Lo citle Whiting ST g
STREETADDRESS | y i\ P (o (5T AVE - ot
ony-sIP S PERRSRURE CY 3303 %
TILE DR &R : E
NAME ENGOARERT (. BUERGER- 1@
STREET ADORESS | \ \y & Mot ST ECT NORTH
oS r ST PeTeRrshuRh, €\ B3TUS
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP L _ { ~ —
TITLE
NAME
STREET ADDRESS
CiTY-§1-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP T-2Ip :
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere: execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. #ith al! other like empo;

(et (Jiesatent %%5, 927-896 -4 75,

/SIGNATURE AND TYPED OR PRINTED NAMEZGE/SIENING oﬁn ot DIRECTOR Date Daytma Phone #



