2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000005791 Aug 28, 2000 8:00 am

1. Entity Name

MIDWEST DISCOUNT BROKERS, INC. Secretary of State

08-28-2000 90058 025 ***550.00

Pringipal Place of Business " Mailing Address
1520 E. PRIMROSE 1520 E. PRIMROSE
SPRINGFIELD MO 65804 SPRINGFIELD MO 65804
uous1rasu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 43'161 3019 Applied For
Mot Applicable
Zi t Zi
° Country ® Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6.”Name and Address of Current Registered-Agent N e ._7._Name and Address of New Reglstered Agent
Name e
DEWEESE, GARY
y Street Address (P.O. Box Number Is Not Acceptable)
2651 MCCORMICK DR SUITE 116
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabia. (NOTE: Ragtsterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOWIH FEE-IS $550.00 10. Eiection C an Financi
Tax filing requirement and elects to do so. _ JMPSEPTEMBER 13, 2000 Min. will be $750.00 . Trjtszl IF?Sn daénoﬁl.latlﬁg;mi::ncmg O fg'eqﬁoh;?;:e
{See criteria on back) - -8 | Make Check Payahle to Departmenl of State '
11. OFFICERS AND DIRECTOI'R'S ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ) pelets TITLE [Jchange [ Addition
NAME DEWEESE, GARY NAME
sTReET ADDRESS | 341 CASTLEGATE STREET ADDRESS
CITY-ST-ZIP OZARK MO 85742 CiTY-ST-2P
TME D 3 Dekete TMLE [ Change [ Addition
NAME PETERSON, DANA HAME
STREETADDRESS | 4487 STATE HWY J . STREET ADDAFSS
orv:st-2p_ | ROGERSVILLE MO 65742 T ciry-s1-2
me ST o e T DOoske me - CJChange  — [ Adcstion
NAME HOOD, DARLENE NAME ~
STREETACDRESS | 3428 HWY UU STREET ADDRESS
CITY-ST-2P MILLER MO 65707 CITY-5T-2IP
TITLE ) O Delete TILE [JCrangs 7] Addition
NAME PIGG, RICHARD T NAME
stReeT aDRESS | 1221 S. PAULA STREET ADDRESS
orv-sT2¢ | SPRINGFIELD MO 65804 oiTv-sT-2p
TITLE O Delete TILE {("1change [ Addition
NAME " . NAME
STREET ADORESS ' STREET ADDRESS
CIFY-S1-2P CiTY-ST-21P
TIMLE ) Delete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP
13. | hereby certify that the information supplied wi ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of tha TETEIVE RELE 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
F2l-ao

Dala Daytima Phone #

CR2E034 (5/00)



