2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

MAGICAL MIDWAY, INC.

P99000099801 f

ecretary of State

04-28-2003 91296 029 ***150.00

Principal Place

of Business

406 RICHARD RD.
ROCKLEDGE FL 32955

A

Mailing Address
406 RICHARD RD.
ROCKLEDGE FL 32955

110438772

2. Principat Place of Business

3. Malling Address

VWD A O

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3613584 Not Applicable
Zi Countr Zi Countr
P y P ountry 5. Certificate of Status Desired a $B 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s . Name_. C s

HARDING,

ROBERT L

20 N, EOLA DR.

ORLANDQ

FL 32801

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

8. The above named entiff{Psubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registerad agent.

SIGNATLIRE

- = Signature, typed or printad name of registered agent and litle it applicabie {NOTE: Registered Agent signature requirad when reinstating) DATE

O ! '

’ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State

10. .- OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ! v (1 Detste TITLE O change [ Addition

NAME TURNER, ROBIN L NAME

street anoress | 406 RICHARD RD. STREET ADDRESS

CITY-ST-21P ROCKLEDGE £L 32955 CITY-ST-2IP

TITLE D . O Dzlete TLE [1Change  [7] Addition

NAME MORGAN, JOHN B HAME

STREET ACDRESS | 20 N. ORNAGE AVE., 16TH FLOOR STREET ADDRESS

CITY-57-2IP ORLANDO FL 32801 GITY-S7-2P

T0LE D 3 Delets TILE [ Change [ Addition

NAME HARDING, ROBERT L . - NAME )

STREET ADORESS | 20 N. EOLA DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32601 | CiTy-ST-2Ip

TITLE (3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete " TILE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZP

TITLE 3 palste TITLE [DChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled cn this report or supplemenial 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 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

s, with all other like empowered.

B | winn Yrofe3 321-633-40d

i

ZJRAE RECIL

SENATURE ANDWP@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad Daylime Phore #

AV Z962EL0

CR2ED34 (10/02)



