2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006523 Apr 06, 2001 8:00 am
- Enytene ecretary of State

CR2E037 (10/00)

“MIDWAY INDUSTRIAL PARK PROPERTY OWNERS ASSOCIATI 01062001 90042 008 ****61 25
Principal Place of Business Mailing Address
401 SOUTH INDIAN RIVER DRIVE 401 SOUTH INDIAN RIVER DRIVE
FORT PIERECE FL 34950 FORT PIERECE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L e e S B R " ~ . . . 65'0959997 . Not Applicable
ap Country p Country 8. Certificate of Status Desired a §3‘75 ﬁfdditiona|
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FEE, FRANK H Il ree ( ptable)
401 SOUTH INDIAN RWVER DRIVE
FORT PIERECE FL 34950 _
City FL Zip 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
Stgnatura, typed or orinted name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE Clchange [ Acditin
NAME LUNSFORD, EDWIN C JR NAME
sTreer Aoress | 161 N CAUSEWAY SUITE 8 STREET ADDRESS
orv-st2p | NEW SMYRNA FL 32169 cir-st-2p
TE D O Delete TITLE [JChange [ Addilion
NAME RAMOS, OSIRIS NAME
| -sTReeT AooRess | 5845 SE GENERAL LEE TERRACE " -+ - | ‘STREEFADDRESS | ~ R =T e -
GiTY-57-21P STUART FL 34697 CITY-5T-21P
TILE D O Defete TITLE _ [Jchange [ Addition
NAME FEE, FRANK H IILESQ | NAME
sTReeT ADORESS | 401 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-S1-21P FOHT P]EHECE FL 3495{} CITY-5T-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2w CITY-ST-2IP
TILE [ Delete TITLE {change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
12. | hereby certify that the information supplied with thyg filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suggplerr@MRal report is ylip and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the uaw ge empojigred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery uf) Wih all other fike empo
el C. P 7.
il 1o [ A Y = =
SIGNATURE: KN A o 9@= n £.C (insfd ¢tlot Qo6 '+
SIGNATURE AND TYPED OR PRINTED NAJAE OF SIGNING OFFQEF’R HARECTOR Data l ’ Daytima Phone #

(Y T )



