2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000000797

1. Entity Mame

MIDWAY COMMERCE CENTER PROPERTY OWNERS ASSQCIATI

ON, INC.

Frincipal Place of Business

500 AUSTRALIAN AVE SO STE 110
WEST PALM BEACH FL 33401

Mailing Address

500 AUSTRALIAN AVE SO STE 110
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91322 044 ****61 .25

O

[0 CHECK HERE IF MAKING CHANGES

City & State e - City & State.___»__ sl = 4. FEI Number Applied For
— -OS_ o 9.4.3 7_ Not-Applicable-|- —
Zi - C - R :—--:_Z--—.’_, BT — -—Ca,._ [‘k— — ) —
® ountry " ad 5. Certificale of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES, PAUL
500 AUSTRALIAN AVE SO STE 110
WEST PALM BEACH FL 33401

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its regrsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Lo Slgrature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NQW: FEE IS $61.25 an = .00 May Be
3 Trust Fund Contribution. a Added 1o Faes Florida Department of State
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PO [ Defeto TITLE Ol change  [J Adgiion |, &
NAME RHODES, PAUL NAME =]
saeet anoress | 500 AUSTRALIAN AVE SO STE 110 STREET ADDRESS 5
orv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-7IP 4
TITLE D O Delete TITLE ] Change ] Addition %
NAME LARSON, SALLY A _ __ . R [ ) =) -
staeet a00Ress | 500 AUSTRALIAN AVE SO STE 110 STREET ADDRESS
orvstze | WEST PALM BEACH FL 33401 ory-st-zP
TITLE D [ Delste TITLE Ol change [ Additian
NAME LFDGISTER, ALICIA NAME
sweeT ancress | 500 AUSTRAUAN AVE SO STE 110 STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33401 crv-s1-zp
E [ petete TNLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature
of the corporation or the receiver or trusiee empowered 10 execute this report as required
changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

21 URE BREQUIRED

Il have the same legal effect as it made under oath; that | am an officer or director

hapter Gﬁinda atatutes and that my name appears in Block 10 or Block 11 if

LS.

U.3< 63 St bS53 sYnn




