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Pt - s
2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # PO9000078038 = - Jul 13, 2000 8:00 am
vt Secretary of State
MIDWAY DEVELOPMENT, INC.
05-22-2000 90039 017 ***150.00
Principal Place of Business Mailing Address
1225 NW. AVENLE L 1225 NOW. AVENUE L
SUTIE L SUTIE L e g U U e
BELLE GLADE FL 33430 BELLE GLADE FL JMX-17S .
Suite, Apt ¥, eic. Suite, ADL. #, eic. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applled For
{25095/ 1o g Not Applicable
Zip Country Zip Country i %$8.75 aduitional
5. Corticate of Status Desied [0 2 Required
8. Name and Address of Current Registered Agont T. Name and Address of New Registered Agent
Name . .
SR I"«'—'-D&le-ﬁ ——— S _————__|_Straet Address (PO. Box Number is Not Accepteble) . .. =
1225 N.W. AVENUE L -
SUME L
BELLE GLADE FL 33430 City FL , Zip Code
8. The above named antity submils this stetement for the purpose of changing its registerad offica or registered agent, or both. in the State of Forida,
SIGNATURE ) .
Sipnatum, typed or printed naime of ragistarad agent snd tite J applicabile. [NQOTE: Ragistaed Apant sigransms required when rnstating ' DATE
8. This corporation is eligible to satisfy is Intangible FiLE NOWI!! FEE IS $150.00 10. E tl c ion Fi .
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will ba $550.00 ' 1_::; !ﬁ:ndaén;::ﬁ;ﬁ;éncmg 0 fd%egeohgyesae
{See criteria on back) R’ Make Check Payable to Department of State
1. DFFACERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTLE D 1 Detete e O Change [ Adeition | =
HAME PERRYMAN, BARTON RAME %
streen AooRess | 722 EAST DELMONTE STREET ADORESS 3
omv-st-ze | CLEWISTON FL 33440 GITY-ST-21
TnE D 1 Dakete e [JChangs [ Adailion | <
NARE TRIPP, DARRYL NAME ‘
seet aooess { 412 N.E. 3RD STREET STREET ADDRESS
cury-S1-21P BELLE GLADE FL 33430 ciry-st-7p
TME [ Delete THLE [ Change (O3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
—rtverme | oz . R [ v1) £ 171 N e e . e
e [ petete “f e O change [ Adsition
NAME : NAME
STREET ADDRESS : STREEY ADDRESS
CITY-51- 2P CiTY-ST-2P
TME O pelete TTLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P Ciy-ST-.21P .
TILE 3 Cetetn e [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CmY-5T-2P : LTt -ST-21P . )
13, | hereby certily that the information supplisd with this filing does not qualily for the exemplion stated i Section 119.07’{3)[0, Florida Statutes. | further certify ihat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report a8 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other fike empowered.
SIGNATURE: L . Lortone Aoy g e /-2 T -d0 S6r 261790
TURE oR TF SXGNING OFFICER OR DIRECTOR b ) Daytrre Prona 7




