FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo 4 PoTO000ZZ215 Secretary o Stae

1. Entity Name

MIDNIGHT NEWS, INC,

Principal Place of Business Mailing Address _—avy
410 N ORANGE BLSM TR UNIT 139 410 N ORANGE BLSM TR UNIT 139 Vil
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Adoress ”"“"’ “I ll"“ll" "m "“l "m"”l {m”ml ""“!I,I Im Im

Suite, Apt. #, stc. Suite, Apt. #, etc. = . _ P e S
RS . T - - | e - [} CHECK HERENF MAKING CHANGES

City & State City & State 4, FE! Number 3 |33360 Applied For

R - 59- Not Applicable
- e Country Zp Country 5. Certificate of Status Desired [ ?g-;’esqﬁf‘fgﬁ°”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAY, RODNEY L

Street Address (P.C. Box Number is Not Acceptable)

410 N ORANGE BLSM TR UNIT 139

ORLANDO FL 32805

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SiGNATURE
Signatura, typad of printed name of registered agent and title if applicatle. (NOTE: Regislered Agant signature required when rainstating) DATE
s i EILE -NOWM FEEAS: §180:000 000 o cpme _ :
‘ < T T 9 Eiecton CampalgmFEnThy T $5.00 MayBe
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fleorida Department of State ’
10, -— - OFFICERS AND DIRECTORS I K2 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ O Defere TILE [ change ] Addition
NAME ' KAY, RODNEY L NAME
STREET ADDRESS %0300 SLEEPY BROOK WAY STREET ADDRESS
GITY-51- 2P ]BOCA RATON FL 33428 CITY-ST-2IP
TITLE |7 O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP — T —
TITLE [ Dejete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE U] Dalete 0LE O change [ Addition
NAME -1 - - NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-§T-21P
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O balete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with agafdiass, with all other like empow; red.

SIGNATURE: ___SICEotma 2 4[/2‘?{/@3/ ﬁff‘?ﬁsqﬂ;

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING o;%n BERECTOR 7 Date Daytme Phona 4 T

AV #ESP0L0

CR2E034 (10/02)

— !



