2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R |

DOCUMENT # (375856
1. Entity Name May 05, 2000 8:00 am
MIDNITE SON Il OF SARASOTA, INC. Secretary of State
05-05-2000 90042 034 ***150.00
Principal Place of Business Mailing Address
1257 PORTER RD. 1257 PORTER ROAD
SARASOTA FL 34240 ~SARASOTA FL 342409627
us us
F T T v [AWRLNRAR AR AR
Suite, Apt. #78lc, T T TPt =t T LS APEIHBIC T T e -t e e e T e o e e B0 NOT-WRITE-INFHIS SPACE————— —-
City & State City & State 4, FEI Number Applied For
59-2653420 Not Applicatle
Zip Counlry Zip ' Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEASEI" JOHN T. Street Address (P.O. Box Number is Not Acceptable)

1257 PORTER RD.

SARASOTA FL 34240

City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" o ing vt i soas 0 oo, |7 Attor MAY 1, 2000 Fop wil be $55000 | " Cocicr Comeaeh Francig " " $5.00 way Be
= ) ' > Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ] Delete TIILE O3 Change [ Addition
NAME MEASEL, JOHN T. NAME
streeT anoress | 1257 PORTER RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2IP
TITLE 71 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME ‘ N R . - e -
STREET ADORESS | — - - STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 recaiver ogtrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot ch an attachment witif an address, with all other like gefilowered. q‘//
- P, I Y gy Ao 11 Y -

SIGNATURE: ST s OISR, deel  Y-ds-ow P77 €9

v ale aytime Phona #

R P HID NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



