2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOB559 - Feb 07,2002 8:00 am
1. ety name . Secretary of State

THE MIDNIGHT PASS SOCIETY, INC. 02-07-2002 90319 034 ****70 00
Principal Place of Business Mailing Address
1706 SANDALWOOD DRIVE 4343 SAWYER RD
| SARASCTA FL 3421 SARASOTA FL 34233
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2480486 Not Applicable
Zip Country Zip Country 1 ¢ $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HERBERT. JAMES P . B T Streea;jdr.eg(;O_Bb; NLmber is NO[ ACCépEEEE) —
1708 SANDALWOOD DR
SARASOTA FL 34231 — Zp Cod
. ity FL ip Gode

8 The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida,

SIGNAT : MM/{ Cé/(mw\’ h———*ﬁlm

typed or pnnted name of registered agent and title if Jpplmame (NOTE: Registersd Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabtle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. . .OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 10
me ' T ’ ) Y KDelete TILE o Clchenge [ Acdition
NAME NAME SFRNLEY méuf:‘fﬁ“/é ‘
STREET ADDRESS staeet opRess | 4/ 6 ofPREY Foin
CITY-5T-2IP CITY-ST-21P CRRASOIA £ FEQIf
TITLE CD [1 Delete TITLE O change [ Addition
NAME |HERBERT, JIM HAME
STAEET ADDRESS | 1706 SANDALWOOD: DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
_TIIE PD e e e Ovetete, - famE I S S S O change___ [ Addition_
HAME WAECHTER, HOBERT HAME
STREET ADDRESS {6539 PEACOCK RD STREET ADDRESS
CTY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE D 3 Delgte TITLE [0 change [ Addition
NAME TRIPP, ROBERT NAME
STREET ACDRESS | 1802 STRICKNEY POINT RD #402 STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34231' CITY-ST-2IP
TITLE D _ O petete TITLE [ Change [ Addition
NAME KERR, WANDA NAME
sTREET ADDRESS (5221 QCEAN BLVD SUITE #2 BOX 277 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP
TITLE D ' [ Delete TITLE [ change ] Addition
NAME HOWELL, PHILIP NAME
STREET ADDRESS 11750 SOUTH POINTE DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporaton or ths piver or trustee empowe/ed to execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

3 t with an agiyress, with all olhr like empowered.

SIGNATUR ' A T QSHANED S psresee /-14-0V  Q4l-933-3317

SJGNA‘I‘UHE ANG TYPED dR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED37 (9/01)



