e, ———— |

200 FILED a
2 UNIFORM BUSINESS REPORT (UBR) 3
o
L ] -
DOCUMENT #  P98000079859 Apr 23, 2002 8:00 am ;
1- Entty Name ecretary of State |
MIDNIGHT RODEO, INC. 04-23-2002 90420 (36 ***150.00 -
Principal Place ot Business Mailing Address
18 S. PINE AVE 718 S. PINE AVE
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address “IIMI" “I ||II’ Ilm II‘” "m""l ""”Im 'Im "m I"II "" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3538831 Not Applicable
? ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
=@ =Nameand-Address-of-Current'Reglsterad:- Agent: == v | =i == .. 7.-Name and Address of New,Registered Agent o
Name — I
“LLANDER' ROBERT Street Address (P.Q. Box Number Is Not Acceplable)
718 S. PINE AVE
OCALA FL 34474
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
- Signaturs, typad or prinled name of registered agent and tille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
Ly i . . PR . . .
N Ihws_ﬁgrp’p_rallqn wtgi_tﬂ: t%s?tgf!étgln_tjang[ble . FILE NOW!I! FEE IS $150.00 - | 10. Election.Campaign Financing - $5.00 may Be
ax fiting requirement and elects 1o ¢o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
{See criterla on back} 0J Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelste TITLE [Jchange [ Addition __5_
HAME TILLANDER, ROBERT NAME &
STREET ADDRESS | 12308 MARBLEHEAD DR STREET ABDRESS §
CiTY-ST-21P TAMPA FL 33626 CITY-ST-2IP o
o
TILE S O Delete TITLE [JChange [ Addition | &S
NAME SHORTINO, JOEY Nase
STREET ADDRESS {19920 GERACI RD STREET ADDRESS
Crv-sT-2p [LUTZ FL 33549 CITY-ST-2IP
ET T T oente ———— 3 st P Gringe —— T Additien=1=F
NAMIE DOLAN, MARK NAME
STREET ADDRESS [2628 SUNNYSIDE CIR STREET ADDRESS
om-s-2¢  |PALM HARBOR FL 34684 CITY-§1-21P
TILE 1 belste TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an nt wj ress, with all other like empowered,
L X il (700 i My s //
SIGNATURE: VR ] TS L / 2/ 352 3ar-oid
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitna Phone #



