2000 UNIFORM BUSINESS REPCRT {UBR) B

1. Enly Namo ' May 03, 2000 8:00
y U5, :00 am
MIDNIGHT COVE REALTY, INC. S ecret ary Of St ate
03-02-2000 90014 032 ***150.00
Principal Place of Business Mailing Address
8302 MIDN!GHT COVE ROAD 6302 MIDNIGHT COVE ROAD
SARASOTA FL 34242 SARASOTA FL 38242-0400
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE
City & State City & State | . 4. FEt Number Applied For
65-038?949 Nol Applicable
Zip Country 1 Zip ; Country 5. Certificate of Status Desired = ?8.75 Additional
- - - o ee Required
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
GOLDING, SANDRA O :
Street Address {P.0. Bex Number is Not Acceptable)
£352 MIDNIGHT PASS ROAD
SARASQTA FL 34242
City FL Zip Code
8. The above nameq entity submits thig ent for th se of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE :
Stgnature, typad of printed name of regisiarad agent and tite if appkcable. N\ [NOTE: Registered Agent signature raquired whan réinatabing) DATE
9, This corporation is eligible to satisfy its Inangible FiLE NOW!! FEE IS $150.00 ; it Financi
Tax filing requirement and etects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Etaction Campa“?“ Fmancmg $5.00 May Be
i i Trust Fund Contribution. O Added to Fees
{Bee criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e D O oelete | TE O change [ Aditon | B
NAME GOLDING, SANDRA G RAME 22
staeer aomRess | 5207 WINDING WAY STAEET ADDRESS §
CITY-8T-ZIP SARASOTA FL 34242 CITY-51-2P w
ueg
TITLE .D ‘ T Detete TITLE [ cange ] Addition | O
NAME RUDOLPH, RICHARD NAME
swrer sporess | 730 FLEMING ROAD STREET ADDRESS
_ome-sr-zp | CINCINNATE OH 45231 .. . | C¥-STZE
HmE D I Detete e D) change [ Adaiion
NAME ELLIOTT, JOHN R. NAME
sireeTADoRESs | 6396 MIDNIGHT COVE RD. STREET ADDRESS
CHTY-ST-2P SARASOTA FE CITY-ST-21P
mLE [ oetete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-S§7-2IP CITY-ST-2IP
TITLE O Detete TTLE ] crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiry-§T-ap
TTLE [ pelete HILE . [} range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP
13. 1 hereby certify that the information supplied with this filng does not guality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furiher ceriify that Iha information
indicated on this report or sppplemental reporl is true and accurate and that my signature shall have the same fegal effect as it mads under oath; that I am an officer or diractor
of the corporalion or the redeivet or trustee empowerethe execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on ar attachrfgnt with an address, wi i ywversq
SIGNATURE: St i boled 35 /oe

SIGHATURE AND TYPED OR PRINTED HAME OF .SIGN'ING :}FFI(’J—ET‘ oR DIECTOH W Data Dayme Fhana #
Pl “
. R , . . . Garr
Saudga Gnind - Eerdir
; o=
Coce 5‘5@4677";’,41{‘{




