2002 UNIFORM BUSINESS REPORT (UBR) FILED :

»
[ ]
DOCUMENT # _ KGB768 May 29, 2002 8:00 am}
1. Entity Name Secretal ’f Of State >
MIDWAY 15 CORP. 05-29-2002 90723 043 ***150.00
Principal Place of Business Mailing Address
861 W MORSE BLVD. #250 861 W MORSE BLVD. #250
POST QFFICE BOX 940658 POST QFFICE BOX 940658 ‘
MAITLAND FL 32794-7658 MAITLAND FL 32794-7658
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2964544 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
Al K‘" BROWN, DON L.
W ER’ BJ Street Address (P.O. Box Number is Not Acceptable)
235 S MAITLAND AVE 200 NORTH THORNTON AVENUE
MAITLAND FL 32751
City Zip Code
ORLANDO FL | 35801
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE '_\::,/u L. I¥rewst 04/22/02
Sidnature, typad or prifted nafie of ragisterad agent and title if applicable. TIMOTE: Registerad Aganl signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Added 10 Foms
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TME - PD. 3 Gelete TILE O thange () Adetion | &
NAME *, RUTH, MOGUL N NAME =}
street aooress | 861 WEST MORSE BLVD. STE. 250 STREET ADDRESS §°§
CITY-5T-7IP WINTER PARK FL 32789 oImY-5T-2IP o
o o m
TITLE O pelete TILE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
TILE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$7-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
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 certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefver or tru wered 1o execute thrs report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmept with ith all othe ered.
. ,,,. 3 éz/ )
SIGNATURE: i ) Ao 74 47-51
" smum’ﬂdx—: AND T\"PED OR PRINTED }MIk.05-8¢SNING OFFI8&d OR DIRECTOR Date Daytima Phone #




