FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90020 050 ***150.00

2000 UNIFORM BUSIN REPORT (UBR)

DOCUMENT # S48990

1. Entity Name

MIDWAY HUNTING CLUB, INC.

Mailing Address

2003 WEST KENNEDY BLVD.
TAMPA FL 33606-1550

Principal Place of Business

---- WEST KENNEDY BLVD,
T OFL 23606 '

806751

BT IBA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.
B i

City & State City & State 4. FEI Number Applied For
N 59—3%3969 Not Applicable
ap .| Country Zip® Countty 7T TN cats of Staws Desred | [1 $8:75 Addiional
’ T ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name
o

EMERSONr ‘"LL D ESQU\IRE © Street Address (P.O. Box Number is Not Acceptable)

109 NORTH BUSH ST

STE 500_

TAMPA Flt—33602 City FL Zip Code

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

SIGNATURE

*Signature. typed or printed name of fegistered agent and fitle if applicable (NOTE: Asgistared Agent signature required when reinsating} DATE
3

. FILE NOWW! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.-
0

{See criteria on back)
OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11. -

e D O Deleie TITLE [ Change [ Addttien
g MADIEDO, JOHN, JR. NAME

STREET ADDRESS | 2003 W KENNEDY BLVD. STREET ADDRESS

CITY-S7-1p TAMPA FL : CITY-ST-TIP

TITLE PST O Osiete TOLE [ change [ Addition
NAME MADIEDC, JOHN, JR. NAME

STREET ADDRESS | 2003 W KENNEDY BLVD. STREET ADDRESS

oiry-8T-2P - ~ |-TAMPA FLo - ~-oermme - - S — omy-sr-ap 1 _

TILE [ Delete TITLE [ change [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS AR

CiTY-5T-2P CITY-5T-2IP

TMLE [ Dalete TILE {3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST- 2P 4 CTY-57-2P

TMLE [ pelete TIMLE [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2IP

13. | hereby certify that the infefmajon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutss. | further certify that the information

indi¢ated on this reporrbr supgflemental 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 orhe recefer or trustee empowered .‘ xecute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a ttactlm " hér i ) ]
SIGNATUR o/ 25/ §13-as/-#00




