‘ . FILED
2001 UNIFORM BUSINESS REPORT (UBR  Aug (9, 2001 8:00 am

DOCUMENT # POO000046128 Secretary of State

1. Entity Nama 07-05-2001 90002 019 ***550.00
MIDNIGHT D'LIGHT, INC.

Principal Place of Business Mailing Address -
1420 §. 15T §T 1420 §. 15T &7 -l rugR
LAKE CITY FL 32025-5750 LAKE CITY FL 320255750 . . g
[
1430 S First Street, Ste. 4! 1430 S First Street).Ste 4 - ; .
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
Suite 4 Suite 4 *
City & State City & State 4. FEI Nu% ! Applied For
Lake City, FL Lake City, F - Bl &38197 "INot Appicabi
Zip Couniry Zip Country " $8.75 aaditional
32025 USA 32025 5. Ceitificate of Status Desired l [ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
LTI T Name 0 - T Ty T T -
. T re v P e N !
ODOM, JAMES L ST T T e — e
S. 18T ST Streel Addréss (P.O. Box Nurnber Is Not Acceptabla),}- ~F S, -
Sﬂ paMi T 1430 South First Street
v 2023 . Suite 4
i} City . FL I Zip Code
8. The abave namad entity submits ihis statement for the purposa of changing itgseglstered office or registered agent, or both, in the State of Florida.
7’
SIGNATURE
; (NOTE, stered Apent signaturs raquired when reinstating} l DATE
9. This gbrpprition is eligidle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax thfg requirement and elects (o doso. . | After MAY 1, 2001 Foe will be $550.00 e o a9 1 $5.00 May 8
{Sea crileria on-back) -0 | Make Check Payable to Department of State "
11, . — .. OFFICERSANDDRECTORS .. .. _ . iz . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .| President; -Director -~ - « [Jodee: wcn | ME . . Dresident,-Directors— -z - .. LlCkne §dion g
WAME .| odom, J.L. . . . ) R - e | Odom, J.U. . e -
SWEAGHESS | 1430 S First Street; Suite 4 o owes | 1430 S First Street, Suite 4 3
cr-$-2p | Take City, FT, 32025 . orrr-st-zp Lake City, FL 32025 i
e O oekee e > Ochange  [J Addfion g
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-27PP e , CITY-ST-21P
TITE 1 pelete NnE ’ T Change [ Addition
NAME | Rl . _——

* STREET ADDRESS | " . T R sReE astRess T[T T i ] "—_

- CryisTip — - |-- C . te=t a mae o L sy eo aw o~ ROTYSSTIP el — . el
e [ Deleta TILE ! O Change ] Addition -
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-7P oImy-51- 219 ’ ]

TIME O Deles TMLE i Ochangs [ Addition

NAME NAME I

STREET ADDRESS STREET ABDRESS o

Y-S5 2P COTY-57- 7P :

TIE I Delete e ' ] O crange (] Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS !

oITY-5T1- 27 . CITY-ST-2P ‘

13. | heraby certify that the information supplied with this firiné; does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | mrf\ner certify Inat the information
accur;

indicated on this report or supplemental reporl is true an ate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
0f the corporation or the receiver or rustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
|

:I:nanged. or on an attachment wilth an address, with all other lika empowered.
£ ’

SIGNATURE:

Date Daylime Phone &

OlTING



