FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #  POOO00054656 ecretary of State
MIDWAY REALTY, INC. 04-22-2002 90261 007 ***150.00
Principal Place of Business Mailing Address
%09 MIDWAY RD 509 MIDWAY RD UV eda S
FT PIERCE FL 34982 FT PIERCE FL 34982 ’
2. Principal Place of Business 3. Mailing Address Hll!‘ln m Ilm ||”| ||m ||“| III" "m mu IIIII I"l'lml |ﬂ| ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
65-1014882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A'ddit]ona!
Fee Required
- - 6. Name and Address of Current Registered Agent =" =~~~ --*|~—"- * " ~— -7 7_‘Name and Address of New Registered’Agent™ ~ — -
Name
WETZEL, JAMES C Street Address (P.O. Box Number is Not Acceptable)
909 MIDWAY RD
FT PIERCE FL 34982

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
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligikle to satisfy its Intangible FILE NOWIl FEE IS $150,00 ! A .
Tax fi\ingrequirementgand elects to do so. ° After May 1, 2002 Fee will be $550.00 10. _IE_IEC::I'O:H (;agpatwgg i;:nancﬁng O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust rund Bontribution. Addadto Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oPvP ¢ O Delets TITLE Cdchange [ Adcition
NAME WETZEL, JAMES C NAME
StRecT ADDRESS | 909 W MIDWAY RD STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34982 CITY-ST-21P
L ST O Delete TITLE ST Bl change [ Agition
NAME EGLER, SHERYL A NEME Wetzel, Sheryl A
STREET ADDRESS | G609 W MIDWAY RD STREET ADDRESS 909 W Midway Rd
on-51-2° | FORT PIERCE FL 34982 TSt |pe | Pierce, FL 34982
111 e I T T TITLE" IR I T T e T Ithange ] Addition e
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIE [ Detete TITLE Mchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2P CITY-§T-2P
TILE O Delete TILE [Jchange ] Addition
NAME ’ NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thiffrepoyl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all otfjer like e
i3 o
ED L1~ 2ep

. “".‘7?‘73"‘/," N
% flu s 1 .
/ 5|jNATUnE AND TYPED OR PRINTED NAME DF/?SNlNG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

X
g

T
T

CR2E034 (9/01)



