2001 UNIFORM BUSINESS REPORT (UBR) FILED

. * L]
DOCUMENT # (G78479 Apr 30, 2001 8:00 am
r Er e ecretary of State
P 04-30-2001 90336 011 ***150.00
Principal Piace of Business Mailing Address
PO. BOX 1559 P.0. BOX 1559
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2401496 Applied For
Not Applicabie
Zi Countr Z Count iti
P ¥ ® oumy 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORMAN, CHARLES M.
; Strest Address (P.C. Box Number is Mot Acceptable
2373 NAPLES ROAD )
BIG PINE KEY FL 33043
Cit = Zip Code
¥ i}: [L o
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both in the State of Porida.
SIGNATURE
Signature, typed or proted name of registered agent and title it applicadle. (NOTE: Registered Agen: signature reguired wie: re.rstating) DATC
i is el i i M FE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Hay Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 : ¥ y
o > N Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11
TILE PTS ] Delete TITLE O Change [ Acdition
NAME MOORMAN, CHARLES M. HAME
STREET ADBRESS | 2373 NAPLES ROAD STREET ADBRESS
CITY-S1-21P BIG PINE KEY FL 33043 CiTY-ST- 219
e VP 1 Delete TITLE [} Change [ Additon
NAME LEPAGE, JAMES NAME
STREET A00RESS | 1847 EAST ALAMEDA STREET AUDRESS
ar-st-7° | TEMPE AZ 85282 CIrY-57-21p ‘
TITLE O Deiete TITLE [ Change  [] Addition 1
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TImLE 1 Deiete TITLE [JChange [} addtion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-21P
TITLE [ Delete 1IiLE O] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITY-ST-21P
NTLE O pelee TITLE [ Crange ] Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z:P

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 iniormation
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execue this report as required by Chapter 607, Florida Statutes: and that my name appears 0 Block 11 ar Block 12 18
changed, or on an attachment with an address, with all other ke empowered.

signaTURE: Myt A T s, 4/2t/o/ (505\87;2-‘/450
CHARLES M. BN PROES IBERN = 7ot g

e PRone &

CR2E034 (10/00)



