2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759626 FILED
1. Enlty Neme Jan 12, 2000 8:00 am
THE MOORINGS OF PERDIDO KEY, INC. Secretary of State
01-12-2000 90115 006 ****61.25
Principa! Place of Business Mailing Address
14407 PERDIDO KEY DR #28 ‘ 14407 PERDIDO KEY DR #2B
PENSACOLA FL 32507 PENSACOLA Fi. 32507-9550
= RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Slate 4. FEI Number Applied For
58'1692783 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired | ?g.ggvﬁ:jeﬂtional
_ 6. Name and Address of Current Registered Agent .. . _- . |- L . 7. Name and Address of New Registered Agent . [——
Name
DOMURAT. R. F.. Street Address (P.O. Box Numbaer is Not Acceptable)
THE MOORINGS, UNIT 2B
14407 PERDIDO KEY DRIVE = Py
PENSACOLA FL 32507-9550 . ity FL [ ZrCoe

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
Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW; 9. Eleclion Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD - [ Delete TILE O Change ] Addition
NAME THOMSON, MARY BETH HAME
STREET ADDRESS | 305 MAIN STREET STREET ADDRESS
CITY-5T-21P FRANKUN LA 79538 CITY-ST-2IP
TITLE "|VASD | . _ [ Delete TILE i change [ Addition
NAME MCCRACKEN, JOHN B. NAME
STREET ADDRESS | 1411 BONITA AVENUE STREET ADDRESS
or-ST-2P | BREWTON AL36426 - - - - v—— -~ | cay-srap—. - = - — —
TILE s O Dalsta TMLE [Jchange [ Addition
NAME DOMURAT, RICHARD F. NAME .
. STREET ADDRESS | UNIT 2B, 14407 PERDIDO KEY DRIVE STREET ADDRESS
orv-s1-2¢ | PENSACOLA FL 32507-9550 - cmv-st-2p
TTLE T 3 Delete TITLE O change  [J Addition
NAME DOMURAT, TERESA CLAIRE NAME
seeEt s007ESS | 14407 PERDIDO KEY DR., UNIT 28 STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32507-9550 CITY-5T-21P
TILE . O celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CImY-§T-21P CITY-ST-2IP
TITLE [ celets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07%3)(0‘ Florida Statutes. | further certify that the information
:, indicated on this reporl 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 receiver or trustee empowered 10 execute 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 with an address, with all other like empowered,

sinaTure: JUBIGCAARDAETGUZED Tensa €, Domat _1)5[r0_ 850 412 G340

' SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR Daie Daytme Phone #

CR2E037 (9/99'



