‘,‘;o,o;o UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000108117 May 22, 2000 8:00 am

1. Entity Name

MIDWAY MANAGEMENT, INC. Secretary of State

05-22-2000 90052 038 ***150.00

Principal Place of Business Mailing Address
1223 E. CONCORD ST. 1223 E. CONCORD 5T.
ORLANDO FL ORLANDO FL

PD. Bbx s $ O .SSBmg S
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Y
City & (State C@E}Te 4. FEI Number X | Applied For
Erlands U or do ey S59-365155d |Not Applicable
Zip Country Zip Country » \ $8_75 Additional
39 K> 3 30& 5, Certificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name '
(zan, 7 Coeeer
BEN”EZ- GUS R ESQ. Sirest Address (P.O. Box Number is Not Acceptable)

1223 E. CONCORD ST.
ORLANDO FL oo Lok Ellensr 2

" & \eads FL | 2%

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.

Lo T- Copre c'-}/‘? o2

SIGNATURE - .
Signature, Type o nama !arad agent and yﬁ%p e {NQTE" Registered Agent signaturs requirad when reinstating) DATE
BT ™ | o MAY 1,200 Foo wil bo 3000 | 1% EoctnConwem Erancig - $5.00 oy e
== * . Trust Fund Contribution. a Added ta Feas
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE O3 Delete TITLE FEesipen ™ 4 O coange R Adgltion
HAME NAME e Strates
STREET ADDRESS sweTaoniess | n1oe Lake Etlens Do
CITY-ST-2IP arv-st2 | el pL FL Baxey
TITLE O pelete THLE Seratar [ change [ Addition
NAME NAME S b 6%%-1% Tooternus
STREET ADDRESS steeranorEss | 1 vee Lake Elener e
CITY-51-2IP CITY-ST-ZP Ocle r\-k- Co 2 3809
STMET T - 7 pelete TITLE R e Ao >}‘!‘7(- &Lm:[vr')‘lﬂ‘(:hange' [, Acdition
HAME ‘ NAME TSuage stes TORG S
STREET ADDRESS STREETADDRESS | F 19 Leabe Elensr T
oTY-ST-2P CITY-ST-21P Orlenl  ©c  30%S
TITLE O pelete TITLE ﬂ S )-/—p.,i- S'z"'—"’-l“il [ Change EAdditian
NAME HAME Temea E e
STREET ADDRESS STREETADDRESS | —y 15 Lcke Ellenss Oc
CITY-ST-2I CTY-ST-2P Ocle . €0 o'
TITLE [ Delete TITLE 4;,.,,-]—, ,\.L bg,__m_{-p,.} [7] Change lﬁAddltiun
NAME NAME ph»ﬁ Via . S“'ﬂ“&%’u
STREET ADDRESS sreeTaporess | Ve Lebe 20 ener o
CITY-ST-2IP CITY-ST-2IP O lew~ . ©€u =23s0a
TLE 1 Delete TILE Brsoistont f?f.«-rd-cr_} [ Change 'S Addticn
NAME NAME Tohe £ Srreta
STREET ADGRESS sEeTa0DRESS | Y ids Lelae Etlenss S
CiTY-ST-2P ' CITY-$7-2P a \a m&) [ T T

13. | hareby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and Ihal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.

- K /e / /
SIGNATURE: P AR AFer S g e 4/o)-888-2534

ICER OA DIRECTOR Daytime Phona # _l

.CR2E034 (9/39)



