e

2001 UNIFORM BUSINESS REPORT (UBR) Au 31FI2]6%P8'00 am

DOCUMENT #  P99000108117 Secretary of State

1. Entity Name

MIDWAY MANAGEMENT, INC. 08-31-2001 90113 003 ***150.00
Principal Place of Business Maiting Address

PO BOX 55 PO BOX 55

ORLANDO FL 32802 QORLANDO FL 32802

U0

2. Principal Place of Business 3. Mgiling Address
\
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—361 1852 Not Applicable
Zi n i
P Country ap Country 5. Certificate of Status Desired OJ $8.75 Agditional
Fee Required

T T T T 'er’Name and Addressof Cuitent Reglstered’Agent — 7. Name and Address of New Reglstered Agent™ —

COFFEY, CRAIG T )opnlc[ & Nac el
! Street Addresg (P.O. Box Number is Not Acceptable d_

7120 LAKE ELLENOR DR TORO . B O )

ORLANDO FL 32509 ‘

JAN ™ Oalancdo FL |*33%02

8. The aboveinamed §ntity submits this statemEjt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FSFGNATUHE ouu.«(cﬁ & ‘QWC,E.L 8—3_(..0/
Signatu?s, typed or printed name of registered agent and litle if appliddtle. {NOTE: Reglstsred Agent signaturs required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | '* fﬁg'izrf?gf{i'f:;::m'“g O fg-eg?o",":gfe
(See criteria on back) O Make Check Payable to Department of State ’
1, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O change [ Addition
NAME STRATES, E J NAME .
sTREeT Aporess | 7100 LAKE ELLENOR DR STREET ADDRESS
arv-s-ze | ORLANDO FL 32809 CITY-5T-2P
TIMLE S [ elee TME [ change [ Addition
HAME DOREMUS, SIBYL § NAME
sTReeT ADDRESS | 7120 LAKE ELLENOR DR STREET ADDRESS
cmy-sT-2p- - |-ORLANDO:FL-32809~ —————— .- ~-- -~ —f-omyester - T e = - . T ] RO
e AS ! [ Delete TLE [J Change [ Addition
NAME MAGID, SUSAN 8 NAME :
STREET ADDRESS | 7120 LAKE ELLENCR DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP
TILE AS ' O Dskte T _ O Chenge (] Addiicn
NAME STRATES, JAMES E NAME
sTReeT ADDRESS | 7120 LAKE ELLENOR DR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32809 CITY-51-21P
TITLE AS 2 oslete TILE [Jchange [ Addition
NAME STRATES, PHYLLIS R NAME
steeev aRess | 7120 LAKE ELLENOR DR STREET ADDRESS
CITY-S7-ZiP ORLANDO FL 32809 CITY-§T-21P
MLE AS ] Delete TNLE [Jchange [ Additicn
NAME STRATES, JOHN E O
sReeT aponess | 7120 LAKE ELLENOR DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dressjh a/har like empowered.

SIGNATURE: B S R TR R-2l-c 4o -955-3537

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

o~y

CR2E034 (5/01)

e
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August 24, 2001

Florida Department of State

Division Of Corporations

P.O. Box 6327

TallahasseesFlorida-32314 —~— =+~ = s TUSSTRARS Lo iSRSt n@amin - Lo e

Dear SirlMadam:

Please find enclosed, a check in the amount of $150.00 for the 2001 Uniform
Business Report Filing Fee for Midway Management, Inc. FEI # §9-3611852. The
original forms where never received by our office.

At this time we would like to request that you accept the original filing fee. Please
take into consideration, that we are filing a number of these forms and cannot afford
the additional fees. Should you have any questions please feel free to contact me at
407-855-3939.

@,@%@

Donald G. Nagel
Controller
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