2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770863

1. Entity Mame

THE MOORINGS OF PERDIDO KEY I, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

) 05-09-2000 90062 048 ****6] .25

Principal Place of Business Mailing Address
C/O JOHN WELCH
703 S PALAFOX ST
PENSACOLA FL 3250t

C/0 JOHN WELCH
703 S PALAFOX ST
PENSAGOLA FL 32501-5935

2. Principal Place of Business 3. Malling Address

MR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58"1777098 Not Applicable
Zi Countr Zi Count . iti
P ounty P Ly 5. Certificate of Status Desired ] $8‘75 {\ddnmnal
. ~ e - v J—— ~Fee Required -
6. Mama and Address ot Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
Street Address {P.O. Box Number is Not Acceptable
WELCH, JOHN P. ‘ praie]
703 SOUTH PALAFOX STREET
PENSACOLA FL 32501 : ,
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing Tts registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE .
Signaturs, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE - . _
FILE NOW: 9. Elaction Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] Delete TILE [Jchangs [ Addition | &
NAVE BRUCE, DAVID'M. e e
STREET ADDRESS | 4000 N. LABARRE RD. STREET ADDRESS 8
CITY-ST-21P METAIRIE LA CITY-ST-21P u
o
TINLE YD 1 Delete e Ochange T Adgdition (€3
NAME ANTOSEK, L. EDWARD NAvE
STREET ADDRESS | 44407 PERDIDO.KY: DR. #2-D__ ~ oo L STREETADDRESS | o _ = - et
crv-s-zp | PENSACOLA FL ' . O
TILE STD 7 Delate TITLE [Jchange [T Addition
NaE PEASE, HERB NAME
STREET ADDRESS | 4717 FLETCHER DR STREET ADDRESS
CITY-5T-2P FORT WQHTH T CITY-ST-ZIP
TITLE D [ Detete TITLE [ change [ Addition
NAME NICHOLAI, PETE NAME
STREET ADDRESS | 130 BERRY LN. STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE GA CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- 2P \ CITY-ST-ZP
12,1 héreby cerlify that the infor™ation supplied with thidling does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ald 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 receiveryr trustee empowered to Wgecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witthan address, with all other\jke empowered. R
= I PAYID M- BRUCE (18 /o0 (60%)
SIGNATURE: BEspyakliBi=n___ 415/00 (60¢)533-2387
PAINTED NAWE OF SIGHING OFFICER OR DIRECTOR J l Oate e _/ Dayime Prane 4




