FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8237 ecretal'y of State
1. Entity Name 04-25-2003 90193 021 ***150.00
MOCCASIN CREEK ENTERPRISES, INC.
Principal Place of Business Mailing Address o
4000 VAILL POINT TERRACE 4000 VAILL POINT TERRACE
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 e i . e
2. Principal Place cf Business 3. Mailing Address H“H“ "Il MH'"'”"IW'”I" Ilm Iml Ill” IIIH Hmlml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2304472 Nol Applicable
7Zp .- - C-Euw ORI Z'iph___ . e _._(;Euntr!__“;‘ ——- = — |-5: Certificate of Status Desired~~.~5]- - $8-'{5_Adcf:;tional »
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
L. Name
WlNKLER' DONALD A'“»x - Street Address (P O. Box Number is Not Acceptable}
4000 VAILL POINT TERR.
ST. AUGUSTINE FL 32086
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 'of registered agent.

s
1

SIGNATURE -
: . Signatura, typed or primeq nama of registered agent and title if applicabls. {NOTE: Registarsd Agent signature raquirad when rainstating} DATE
* " FILE NOWN! FEE IS $150.00 . o
S 9. El F
.~ After May 1,2003 Fee wil be $550.00 e P oo 3500 Moy oe
Make Check Payabie to Florida Department of State '
10. 7 QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTS oy O Detete e O Change ) Addition
NAME WINKLER, DONALD A NAME
STREET ADDRESS | 4000 VAILL POINT TERRACE STREET ADDFESS
CITY-§T-2IP ST AUGUSTINE FL CITY-ST-ZP
TITLE D 3 elets TITLE O change [ Addition
NAME WINKLER, DONALD A NAME
STREET ADDRESS 4000 VA"_L P0|NT TERHACE STREET ADDRESS
Lmy-E7-29 ST AUGUSTINE-FL . .. . . L - .. pOm-STER Y L - . e e _
TITLE ] petate TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete THLE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(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 corporaticn cr the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attach with an address, with all other iike empowered.

) 4 SJI[RDohald A. Winkler  Ob/20/03 (90h4) 824-L747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ULGU AL

nv

CR2E034 (10/02)



