2000 UNIFORM BUSINESS REPORT (UBR)

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 o prnted name of registered agant and titie if applicable (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filingprequirementgand elects t;ydo 50. o - After MAY 1, 2000 Fee wil|§be"$550300 s 10 eEr:Ez:'?En%agoﬁ?;u:g:nc‘ng [ fdsd.eoceohg?;ge
{See criteria on back) ] Make Check Payable 1o Department of State )
11. OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POCE 0 Delete TLE [l change [ Adaition
HAME GEISSINGER, FREDERICK W NAME
streeT ancress | 601 NW 2ND STREET STREET ADDRESS
CiTY-ST-2IP EVANSVILLE IN GITY-ST-ZIP
TITLE T O Deiete TLE VT X Change [ Adeion
wave - | BINYON, BRYAN A NAME
sTReeT aporess | 601 NW 2ND ST STREET ADDRESS
CITY-ST-21P EVANSVILLE IN CITY-3T-7IP
TE v W Delete TITLE v [J Change Addition
NAME KLAHOLZ, LARRY R NAME Nooerk A. (ole '
sTheer sooeess | 601 NW 2ND ST streetAooness |{ ey AJW & 3t
CITY-ST-71P EVANSVILLE IN CITY-ST-2IP Evovee\e., TA/ q-'\"\o 8
TILE VD Detele TILE vD [ Change ddition
TNAME HANLEY; PHILIP-M——— ‘—_*_‘_N Bt 7TV — A\\"g’_ﬁ'\]fg\-ﬁ?\‘w\\'v\ T 'M =1
staeeT oDRess | 01 NW 2ND ST STREETADORFSS. | o5y AW avxd St.
CITY-ST-2IP EVANSVILLE IN GITY-3T-71P Evonsyitle. A/ d1108
TITLE v O oelete TITLE ) ] [ change [ Addition
NAME BENNIE D HENDRIX NAME \
sTheet aopRess | 601 NW 2ND ST STREET ADDRESS :
CITY-ST-2IP EVANSVILLE IN 47708 CITY-§T-2IP
TITLE AS £ Detels L vS (] Change Addition
NAME MARY R DEIG oA m NANME Ron ‘B\ &i0.Comp b
sTReeT aooress | B0 NW 2ND ST sTeEr Aoopess [ 1,00 AJW & v\j St
onv-svr | EVANSVLLE IN 47708 s | Evanavifie, TA 417108

emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or direcior
Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true anc accurate and thal
of the corporation or the recaiver or trustee empowered to execute this n
changed, or on an attachment with.an addigss, with all other like em

SIGNATURE:

-

Ron DiGiocomo  3:1-00 8i2-4bB-50

SIFNATIJRE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dare Caytime Phong #

J——

DOCUMENT # F94000005738 FILED
1. Entity Name Mﬂl‘ 22, 2000 8:00 am
MOREQUITY OF NEVADA, INC. Secretary of State
o 03-22-2000 90017 020 ***150.00
Principal Place of Business = © . Mailing Address
601 N.W. SECOND ST. ' 601 N.W. SECOND ST.
EVANSVILLE IN 47708 EVANSVILLE IN 47708-1013
040Dl
R v AR A N EL R
Suite, Apt. #, gtc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State:- = %2 v om .o City & State 4, FE! Mumber Applied Far
51%122& Not Agplicable
p Country Zip Country 5. Cerlificate of Status Desired ] ?(g.gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEOCSORJSEAI‘Q:_OA:DS\ASDTEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



