2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

. 1. Entity Nama
MIDWAY REALTY, INC.

PO0000054656

Secretary of State

05-05-2003 30099 026 ***150.00

Principal Place of Business
909 MIDWAY RD

FT PICRCE FL 34982

Mailing Address
909 MIDWAY RD
FT PIERCE FL 34982

A G ERA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cmroe..T 16 ec e FL @E@?ﬁ&l

8. The above named entity submits this statement for

pypose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ob!s of registered agent.
SIGNATURE A LEAM (0 ( U & Joames Q——U\J&i&’:\ NP 1 ] 3ojoa
ighalure, typed or printed name of registered atﬁm and e i applicable. {NOTE: Registered Agent signature required when rsinstating) DATE ¥ ¥
m E &
FILE) NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
»_Ater Way 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10.7, + QFFICERS AND DIRECTORS hl. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me ¢ |DPVP ™ Detete TITLE [Ohange [ Addition
wwe - | WETZEL, JAMES C NAME
stheer aooressd 909 W MIDWAY RD STAEET ACDRESS
crv-s-a0 § FT PIERCE FL 34982 CITY-ST- 2P
me ) O Delete me O cnange [ Addition
NAME WETZEL, SHERYL A NAME
staeer aooness | 908 W MIDWAY RD STREET ADDRESS
cenv-st-ze | FORY PEERCE FL-34982 - CITY-ST-21P -
TILE ’ [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 24P
TITLE [ pelsta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TITLE [ Delete E [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

JGMATURE AND YYPED OR PRINTED N2J

indicated on this report or supplemental report is frue and accur
of the corporation ar the recéiver or trustee empowered tq
changed, or on an chxnent with an address, with all opher lige eghowered.

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
exacylle this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\.mﬂ !s 3B
E CF SIAGNING OFFICER OR DIRECTOR

3olo2 772 Yol 9098

Dayiima Phone #

]

City & State City & State 4. FE! Number Applied For
65-1014882 Not Applicable
Zip Country Zip Country . ) $3 75 additional
R o B ) _ o L 5. Certificale of Status Desired [ Foe Aaquired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e Tre |
WETZEL, JAMES C Street Add e(PE\I{S_ N Yj i Al f'tdbl <
reel re: 0x, NUMDBbegr 1s Mot ACH Ep able
909 MIDWAY RD Vele) Y5y d e N £q
FT PIERCE FL 34982

CR2E034 (10/02)

]



