2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90198 027 ***150.00

DOCUMENT # J33703

1. Entity Name

MIDWAY ENTERPRISES, INC.

Mailing Address
1182 TAMIAMI TRAIL

Principal Place of Business

1182 TAMIAM} TRAIL

UNIT 1 UNIT 1
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3866
us us

A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-27 19127 Net Applicable
Zi Countr Zij Countr i
® uniry P Y 5. Cerlificate of Status Desired [ gg.gi‘ﬁggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . —

MOSCATO, S.J.

Sireet Address {P.0. Box Number is Not Acceptable}

11872 TAMIAMI TRAIL

UNIT 1

PORT CHARLOTTE FL 33953 o FL 7o 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.
SIGNATURE

Bignature. typed of prnted hame of regisiered agemnt and s i applicakie, {MOTE: Regrstered Agent signatura seduirad when reinstating) DATE
. e e . m

9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

CR2EN34 '9/94"

(See criteria on back) O Make Check Payahle ta Department of State

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD . O pekete TLE [ change [ Additian

NAME MOSCATO, NANCY NAME J

sTRecT ACDRESS | 18601 KLINGLER CIRCLE STREET ADDRESS

CITY-51-21P PORT CHARLOTTE FL 33948 CITY-St-2IP

e S 1 Delete TILE [ Change [ Addition

NAME WMOSCATO, KAREN NAME

streeT apoRess | 21507 BANCROFT AVE. STREET ADDHESS

CITY-ST-27 PORT CHARLOTTE FL 33954 CITY-$1-21P

TITLE 7 Delete TLE [J Change [ Addition
_ NaME _ B , - - - . - NAME - . - o — . - -

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP GITY-ST-2IP

TMLE O Delete TILE O] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TILE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Gy -S1-71p LTy -81-71P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tfrue an
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Flor!

ith all other ke empowored.

SIGNATURE

SCA

2000

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
ida Statutes; and that my name appears in Block 11 or Block 12 if

(QuUl) L2H-0ADD

0 lan 1
- ,

Date Caytima Phone #




