2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIDNIGHT COVE REALTY, INC.

P93000006301

Principal Place of Buginess

6302 MIONIGHT COVE ROAD
SARASOTA FL 34242

Mailing Address

€302 MIDNIGHT COVE ROAD
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90713 044 ***150.00

O e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0387949 Net Applicable
Zi Count Zi Count iti
® ountry " ountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Hoe s T R T et S e e Lo e e NBMB e e e e e e
GOLDING' SANDRA Q Street Address (P.O. Box Number is Not Acceptable)
6302 MIDNIGHT PASS ROAD
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable,

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. Tr'»is corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(8ge criteria on back) [

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ change  [J Addition

NAME GOLDING, SANDRA G NAWE g

STAEET ADDRESS 5207 WINDING WAY STREET ADDRESS

orY-s-2P  |SARASOTA FL 34242 CITY-ST-2IP

TITLE D [ Delete TILE [1Change  [] Addition

RAME RUDOQLPH, RICHARD HAME

STREET ADDRESS [730 FLEMING ROAD STREET ADDRESS

om-s-2P |CINCINNATE OH 45231 CITY-ST-2IP :
_fmme Do et ] 7mE ) . . B [J Change [T Addition

NAME ELLIOTT, JOHN R. NAME ' C

STHEET ADDRESS |62096 MIDNIGHT COVE RD. STREET ADGRESS

CTY-ST-ZP  ISARASOTA FL CITY-ST- 7P

TITLE O pelste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

e 1 Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(1), Florica Statutes. | further ceriify that the information
indicated on this report or supplemental repont is true and accurate and that my signature sha!l have
receiver or trustee empowered to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

of the corporation or {l
changed, or on an attdchment with 2l

SIGNATURE: Y 2r-4s

6‘ 8ss, with

gther like empowered.

,\ /,Séurﬂz\h Goe Sy

the same legal effect as if made under oath; that | am an officer or director

37/2?/02

~

& Gy B/ G- Bod

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytima Phona #

AV 62¥S2E0

CR2E034 (9/01)

o



