2001 UNIFQRM BUSINESS REPORT (UBR)

FILED l

DOCUMENT # NOB559

1. Entity Name i , -

THE MIDNIGHT PA$S SOCIETY, INC.
|

-

Feb 15, 2001 8:00 am *
Secretary of State

02-15-2001 90077 039 ****0.00

us

. 4
Principal Place of Business !

1706 SANDALWOOD DRWVE |
SARASOTA FL 34231 ‘

Mailing Address

4343 SAWYER RD
SARASQTA FL 34233
us

t

2. Principal Place of Business

3. Mailing Address

GC SRR

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.
+‘

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Applied For
I 59.2480486 Not Applicable
2P 3 Country Zp Country 5. Certificate of Status Desired B ?g.gg‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name 7 i e
—P‘HEHBEHT JAMES p ] - Street Address (P.O. Box Number is Not Acceptable)
1706 SANDALWOOD DR
SARASOTA FL 34231 | - —
i QGe
| g FL [
8. The above named entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
|
SIGNATURE 1
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE 2] ; [ Detete TITLE D, = i  Oichange X addiion | S
NAME THEISEN, MIKE C NAME RoBERT 1L ~ 3
) ‘ LeNEy Pt RA R 402 =
streeT a00RESS | 5955 MIDNIGHT POSS RD SIAEET ADDRESS | 46 © 2 ST7F 7 27 5
CITY-§T-2IP SARASOTA'FL oT-star | SRR te T FL T 3
- (o]
TLE CD ; 3 Deletz TMLE Dreccron T Change  £X0Adaition |
KER o
NAME HERBERT, JIM o pofrd 4
X LD t7E A A7
sracersooeess | 1706 SANDALWOOD DR. s onacs | S/ OCEA FeB T ITEE Gomar?
orv-si-zp | SARASOTA FL orv.stap A BASOTH AL FyA e
=== P == Y 3 1 Delete TITLE reLevol . [ Chenge  E%"Additicn
NAME WAECHTER, ROBERT NAME PpLir How s NTE DA
sTREET ADDRESS | 6530 PEACOCK RD stheT sooress | / 750 So o T A0
orv-st2e | SARASOTA FL arv-stap | SARA FeTR L FHRF]
TinE 0 j & Delete Tt [ Change [ Addiion
NAME PETRECCA, JANET NAME
STREET ADDRESS | 794 TREASURE BOAT WAY STREET ADDRESS |
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP
TILE SD I Delete TITLE Clchange [ Addition
NAME NEVIN, JOHN NAME
STREET ADDRESS | 5440 EAGLE POINT CIRCLE STREET ADDRESS
orv-sT-2p | SARASOTA FL 34231 CITY-ST-2P
TITLE D B Delere TITLE [ Change [T Addition
NAME LOWE, STANLEY NAME
streer aboress | 6531 PEACOCK RD STREET ADDRESS
GITY-§T-7IP SARASOTA FL 34242 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the Lnformaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report of supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11if

changed, or on an anacf?H an address, with all other like empowerec.

Kool R HIEQURBRERT (IRECHTER  3/3/6l Gu)uS~0399—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dag «Daytime Fhone #




