2001 UNIFORM BUSINESS REP&ET‘(UBR) FILED

DOCUMENT # P93000006301 Feb 06, 2001 8:00 am
e e Secretary of State

MIDNIGHT COVE REALTY. INC. 02-06-2001 90251 011 ***150.00
Principal Place of Business Mailing Address
6302 MIDNIGHT COVE ROAD 6302 MIDNIGHT COVE ROAD
SARASOTA FL 34242 SARASOTA FL 34262 uoulazsqi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4, FEI Number 65'0387949 Applied For
Not Applicable
2P Country ap Country 5. Certificate of Status Desired ] §8'75 A.dditionai
ee Required
e - —. = B._Name and Address.of Current Registered Agent_ ___— __ 7. Name and Address of New Registered Agent
Name
GOLDING, SANDRA Q .
Street Addi P.0. Box Numbi Not A tatl
6302 MIDNIGHT PASS ROAD ree ress ( ox Number is Not Acceptable)
SARASOTA FL 34242

City FL Zip Code

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

SIGNATURE
Signature, typec of printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
. N o ) m
9. ihlsflcl.orporatlc.m is elltglb\: t(? sattlstfytljts Intangible At Ft;i\l{q‘]ov:om FFE'E |S_“$l1:0?500 00 10. Elsclion Campaign Financing $5.00 may B0
2 ||r'!g rfeqmremen and elects fo do so. er ! ee wi $550. Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [Jchange [ Addition
NAME GOLDING, SANDRA Q HAME
STREETADDRESS | 5207 WINDING WAY STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34242 CITY-57-2IP
TITLE D [ Delete TIRE O Change [ Addition
NAME RUDOLPH, RICHARD NAME
STREET ADDRESS | 730 FLEMING ROAD STREET ADDRESS
CITY-ST-ZIP ClNCINNA‘" OH 45231 . CITY-ST-2IP
TNLE D O pelete TITLE [Jchange [ Addition
e = — —|~ELLIOTT;JOHN-R: ~ S - e - : —
sTReeT ADDRESS | 6396 MIDNIGHT COVE RD. STHEET ADDRESS
CmrsT-2P | SARASOTA FL CITY-5T-IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE O peete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addr }1 all other Jie gmpowered.
& 5 .
SIGNATURE: ey hsfol  Feff- 545 -Boey

INTEC NAME OF SIGNING OFFICER'DR DIRECTOR "Date Traytime Phone #
. Patin L
b . R T Y PV Ak A A Y B

SIGNATURE AND TYPED

CR2FEN34 (10



