2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92104 FILED
1. Entity Name Feb 15, 2000 8:00 am
02-15-2000 90035 005 ***150.00
Principat Place of Business Mailing Address
9% LAURENE F. MOYER % |AURENE F. MOYER
3442 EASTLAKE RD. #308 3442 EASTLAKE RD. #308
PALM HARBOR FL 34585 PALM HARBOR FL 34685-2455
F R AT SRR AU ERARMIEN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2220749 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired 0 $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i = ] T | Name - T
MOYER, LAURENE F. Street Address {P.O. Box Num;}er is Not Acceptable)
3442 EASTLAKE RD #308
PALM HARBOR FL 34685
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
Signatura, typed of printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust IFunda(rJn;trﬁjution. " O ﬁjsd-gitt,ohg?éfs
(See criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MOYER, LAURENE F. NAME
* STREET ADDRESS | 3442 EASTLAKE RD #308 SIREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE VST O Delete TITLE D) change [ Addition
NAME MOYER, SAMUEL L. NAME

STREET ADDAESS

STREET ADDRESS | 3442 EASTLAKE RD #308

CITY-5T-2iP PALM HARBOR FL CITY-ST-ZIP
e AVPT T [ Delete TITE T - Thange [ Addifion
NAME COOPER, TISH NAME %

sreeTapoRess | AOT ™Mo rv“m itde Dvive
CITy-5T-2P r.')\fM\v\.A:\-‘\M AL 35 2\3

seer anoress | 2071 23RD AVE. SOUTH
CIrY-ST-2IP BIRMINGHAM AL 35223

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CIFY-ST-21P

TTLE O pelete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TILE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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 supplemenial 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
changed, or on an attachment with

SIGNATURE:

OWETEd 10 8xecute this report as required by Chapler 607, Florida Statutes, and that my name appesars in Block 11 or Block 12 if

} with alhotheplike empowered.
‘, uL SLL. Mow_v ?—[n/oo 12378949442

SIGNATURE AND wpw F SIGNING OFFICER OR DIRECTOR Date © ayus Phona #

CR2E034 (9/99)



