e
2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0O000081952 Apr 13,2001 8:00 am

1. Entity Name
. ecretary of State
MIDWAY PROMOTIONS, INC. 04-13-2001 90086 019 ***150.00

Principal Place of Business Mailing Address
C/0 KALISH & WARD. P.A. PO BOX 1248
101 E KENNEDY BLVD SUITE 4100 PINELLAS PARK FL 33780
TAMPA FL 33602
ey Wa PO Box 48184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4-307
City & State City & State 4. FEI Number Applied For
Florida St. Pekexsourg  Flogipa H A~ 2666870 Not Applicable
- 7 ~
Zip Country P Country 5. Certificate of Status Desired O fa‘gs ﬁfdcgttonal
rer-I7A1 _LSA 33743 USA @0 Require
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
) T Name )
PERMENTER,. TOMMY JR Street Address (P.C. Box Number is Not Acceptable}
101 E KENNEDY BLVD SUITE 4100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, ypad or printed nama of reglstered agent and litle it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" 2 ! . paign Financing $5.00 May Be
Tax flllnlg rle‘quuemenl and elects to do $0. [E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
e D B Deete e v/© ) Change [ Addition
N PERMENTER, MARSHA NAvE PERMENTER, ‘““""5“‘;,“ 4-302.
STREET ADCRESS | PO BOX 1248 STREETACDRESS [Booe  Cudbreath Key Woy
orv-51-2P | PINELLAS PARK FL 33780 Or-SAP [Tawala , FL o 336U
TIMLE O Delete TMLE P/ T !5 /P O change  [& Addition
NAME NAME BARBER , Jerad
STREET ADDRESS STREETADDRESS [£1D H4UDSON &0 AD
CITY-ST-21P OY-SIP |GreeNvitle, South Carolina 220\S
TITLE O velete TITLE ] Change [ Addition
NAME . . ] o el . e e At e - e ANAME . -yt - oo e e T - o e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Defete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ‘| Ciy-5T-2IP
TITE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. i hereby centify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an_address, with all other like empowered.
= X (-?
SIGNATURE:; T N ASWA PegmENTER , 4-4-01 B12 - $31-9493
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥
Exec. e

CR2E034 (10/00)



