FILED 3
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

-’

DOCUMENT # P95000042571 ecretary of State .
1. Entity Name 04-24-2003 90160 022 ***150.00 :
MIDWAY ESTATES, INC,
Principal Place of Business Mailing Address
28501 E. HIGHWAY 50 28501 E. HIGHWAY 50
CHRISTMAS FL 32709 CHRISTMAS FL 32709
I N A R
Suite. Apt #. ale. _ | SuteAptdee. \ see | [ GHECK HERE IF MAKING CHANGES L
City & State: City & State 4. FEI Number Applied For
59-3321 167 Mot Appiicabie
Zip C.Duntry‘ Zip Country 5. Cortificate of Status Desired [ §eBe.g?q L::};::::tc‘altional
6. Name and Address of Current Registered Agent J_7 Name and Address of New Reglstered Agent )
. Name K
CORPORATION SERVICE COMPANY S AT O R T 'l Fymw—
AVS U i 1S Ce e
| 1201 HAYS STREET ree ress ( ox Numpe ol Acceptable)
. TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.'

SIGNATURE - :
S Signatura, byped or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bulion " ] f%gQONIl?;? ¢

Make Check Payable to Florida Department of State i

10, OFFICERS AND DIHECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e F‘VST (] Delete L O change (] Additon | &

HAME [GOMEZ, JOSE NAME 3

streer anoress 28501 E. HIGHWAY 50 STREET ADDRESS 3

emv-sr-ze  CHRISTMAS FL 32709 CirY-5T-2ip e
[

T D O Delete e Olcrenge O] Agdiion | &

MAME GOMEZ, JOSE NAME

streer anpaess P850 E. HIGHWAY 50 STREET ADDRESS

orv-st-22 CHRISTMAS FL 32709 CITY-S7-2P

TILE 7 Detets TILE [ change ] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP umr sT-71p

TILE [ pelete TITLE . [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE . ] Oglate TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GITY-ST-21P

TMLE ’ 7 Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other fike empowered.

SIGNATURE: __ SIGNATUAE REELIBED —" | Jee) 5/ b Y63 5€FEIR
SIGNATUY! }fﬁprsn?nmmn NAME OF SIGNING OFFCEBORDIRECTOR  \_ Qate Daytime Phone #




