2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # H17834 Mar 02, 2000 8:00 am

1. Eniity Name

ROBERT MOELLER, P.A.

Secretary of State

03-02-2000 90105 025 ***150.00

Principai Place of Business

% ROBERT MOELLER

CORNER OF COUNTY RD 351 & WILSON ST. CORNER OF COUNTY RD 35t & WILSON ST.

Mailing Address
% ROBERT MOELLER

CGROSS CITY FL 32628 CROSS CITY FL 32628 UUURI UL
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2453615 Not Applicable
i Counts i I
2P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ -|- Name-—-  ~ -
MOEU-ER, ROBEF" Street Address (P.O. Box Number is NGt Acceptable)

CORNER OF COUNTY RD 351 & WILSON ST.

CROSS CITY FL 32628

City FL Zip Code

8. The above named entity submi

SIGNATURE

W anging its registered office or registered agent, or both, in the State of Florida.

Signature, ty g\stered agenyfnd title f apfblicadla. INOTE: Registered Agent signatura required when reinstating]
: o m
9. Ihnsfﬁslorporatpn is illg\b!; t? s?txtsfycits intangible FILENNOW.T. FEE IS_ $150.00 10, Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) (| Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delets TLE (J change  [] Addition | &
[=2]
I NAME MOELLER, LORILYNN H NAME hng
STREET ADDRESS | WILLIE & LOVIE JONES ROAD STREET ADDRESS 2
CiTY-57-2IP CITY-§T-21P . w
OLD TOWN FL o |8
TITLE [ pelete TILE [ change [ Addilion { O
NAME NAME
, STREET ADRESS STREET ADDRESS
GITY-5T-2IP Crrv-S1-2P
. TITLE 7 pelste TMLE M change (] Addition
i NAME o T - " NAME B
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
THLE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21 CIY-ST-21P
me O pelete TITLE O change [ Addition
NANE HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-S1- 2P

13. | hereby certify that the information supphed with this filin g does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corpurauon or the teceiver or trustee empowered ggefacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

o like empowered.

Ro FMpolle gl 200 /-3948050

bED OR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR Crate Dayume Phone #




