‘

/2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
DOCUMENT # 537565 S t f Stat
1. Entity Name ecre al y O a e
ANDY MOORMAN WOODMERE FARM, INC. ‘/ 08-21-2001 90004 049 ***550.00
Principal Place of Business Mailing Address
5221 ST 778 P O BOX 656
VENICE FL 34293 VENICE FL 34284
N — IERAAREIOV AR ER R AN
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59.1 767966 Not Applicable
Zip Country Zip Couniry 5 Cert'\ficate‘of Status Desired O $B‘75 Additional
’ Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - = e - D e S EETRSE T T e e R e RO T TG —~MNamea,—_ LT ATE TR - e Y S ST e R i SR i e e wl T T ST TR T e s | e T
MOORMAN’ ANDREA Street Address (P.O. Box Number is Not Acceptable)
5221 SR 776
VENICE FL 34293
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
Signature, typed or printad name of registerad agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!1! FEE IS $550.00 1 . _— .
0. Election C Financin
Tax filing requiremnent and elects to do so. After September 12, 2001 Fee will be $750.00 Trzzll(;:n daCmc:)ri‘r?t;‘ution g n f‘igj?ohllzyesae
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [[jChange [ Addition
NAME MOORMAN, ANDREA NAME
streeT ApoRess | 5221 N. ENGLEWOOD RD. STREET ADDRESS
CITY-ST-2IF VENICE FL CITY-ST-2IP
TITLE B petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-21P
e -~ 3 Delete TITLE [ Change [ Adcltio
Gl NAMET T T [ T e e TSI, S TITTT T T tremes —- R T T T - U S5 S SE )~ R VS SO PO
-STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ Delete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP

13. | hereby certify thal 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachment with an address, with all other like empowered,

SIGNATURE: (LSYNA DR BED U TORen mookman) 9,//(9‘/0/ P95 -840

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phong #

v 6268210

Cr

v

CR2E034 (5/01)



