2002 UNIFORM BUSINESS REPORT {(UBR)

FILED !

DOCUMENT # N99000006523

1. Entity Name

MIDWAY INDUSTRIAL PARK PROPERTY OWNERS ASSOCIATI

ON, INC.

Mar 20, 2002 8:00 am !
Secretary of State

03-20-2002 90025 037 ****5] .25

Principal Place of Business

407 SOUTH INDIAN RIVER DRIVE
FORT PIERECE FL 34350

Mailing Address

401 SOUTH INDIAN RIVER DRIVE
FORT PIERECE FL 34350

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0959997 Not Applicable
i 1] Zi Il iti
Zip Country ' Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
— N E————E T e o T - &

e prm——— - e T e T -

- - o o — — e a

FEE, FRANK H I

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

401 SOUTH INDIAN RIVER 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
Signatura, typsd or printed name of registerad agent and title il applicable. {NOTE: Registared Agent signaturs required when rginstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.28 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS |'IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 1 Delete | e Ol Change (] Addition | 5
NAME LUNSFORD, EDWIN C JR H namE &
steer aooress | 181 N CAUSEWAY SUITE 8 i STREET ADDRESS g
orv-st-ar  |NEW SMYRNA FL 32169 | cry-sT-zP w
TTLE D [ pelete lTmLE O change  [] Additicn %
NAME RAMOS, OSIRIS H rave

strgeT sooness | 5945 SE GENERAL LEE TERRACE H STREET ADDRESS

crv-sT-z2 | STUART FL 34997 CITY-ST-2IP

F T | e o X S (T e e e e e e e . ) Change_ [ Addifion |
NAME FEE, FRANK H lILESQ ) ’ NAME N e ’ ’ T )
staeer aochess |401 SOUTH INDIAN RIVER DRIVE STREET ADDRESS

cmv-s1-27  |FORT PIERECE FL 34950 CITY-ST-2IP

TITLE [ Delete [ TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2P

TmE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further centity that the informaticn
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
r of trustee empowgled to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 ot Block 11 if

indicated on this report or supplemental report is tr

ered.

of the carporation or the recoyg
changed, or on an attac i all otherlike emp!

SIGNATURE:

IR G40

SIGNAUHE AND TYPED OR PRINTED NAIfPF SIGNINWEH OR DIRECTOR

Iovidqlas QN EmC Lo Te. '3/(07/02

Da| Cevtima Phone #




