2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000080846 May 06, 2000 8:00 am

1. Entity Name

MIDWEST EXCHANGE COMPANY, INC. Secretary of State

05-06-2000 90254 001 ***300.00

Principal Piace of Business Mailing Address
3936 TAMIAMI TRAIL NORTH #B 3936 TAMIAMI TRAIL NORTH #8
NAPLES FL 34103 NAPLES FL 34103-3506 i
11300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0636618 Applied For
Not Applicable

ap Couniry Zip -- CCounlty o e -5.~Cartificate of Status Desired [ -$3.75*Additional= 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGEL, JAMES D Strect Address (P.O. Box Number is Nat Acceptable)

3936 N TAMIAMI TRAIL

STEB

NAPLES FL 34103 City FL | 7 Coce

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicabie. {NOTE: Regrsiered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .
Tax filing requirermont and elects to da so. b - After MAY 1, 2000 Fee will be $550.00 10 i’j;";’jn‘;ag“;j;?;uj:: e f‘%oo May Be
s T L TR e e . ed to Fees
(See criteria'on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS.. - . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D nre T O pelere JMLE O change  [J] Addition
NAME VOGEL, RICHARD M NAME
STREET ADDRESS | 3936 TAMIAMI TRAIL NORTH #B STREET ADORESS
CITY-ST-71P NAPLES FL CITY-ST-2IP
TITLE D 3 Delete e ] change [ Addition
NAME VOGEL, JAMES D NAME
STREET ADDRESS | 3936 TAMIAMI TRAIL NORTH #B STREET ADDRESS
CITY-ST-2iP NAPLES FL . e e ST IR | L e e .
TLE Dvs A Delete TITLE [Jchange [ Addition
NAME COLEMAN, PAULA R NAME
sTReeT ADORESS | 3936 TAMIAMI TRAIL NORTH #A STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TIRLE v [ Delete TIE [ change [ Addition
NAME HUFF, BETTY A NAME
STREET ADDRESS | 3936 TAMIAML TRAIL N STE B STREET ADDRESS
CiTY-8T-2IP NAPLES FL 34103 CITY-ST-ZIP
THLE v O Delete TITLE [ Change [ Addition
NAME WOHLBRANDT, CHRIS NAME
STREET ABDRESS | 3936 TAMIAMI TR N STE B STREET ADDRESS
CITY-ST-ZIP NAPLES EL 34103 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppifed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemenél rebort 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 fustph empowered (o exBcyte this report ds reqyired by Chagter 607, Flarlda Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all otpfer like

SIGNATURE: ,Q/ I )‘Eeiw&ﬁc HS00  QHF-aba-221)

WE OF SIGNING orFlcsV:m DHECTOR I Date Daytme Phon #

CR2E034 (9/39)



