2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HI5179 May 01, 2000 8:00 am

MOC APIARIES, INC. ~ Secretary of State

05-01-2000 90042 022 ***150.00

Principal Place of Business Mailing Address’
11057 59TH STREET NORTH 11057 59TH STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-8854
us us
2. Principal Place of Business 3. Mailing Address ”' ”Ilm I' " ” ”um“ Illlmm “Il
Suite, Apt. #, etc. Suite, Apl. #, elc. ) B QO NOT WRITE IN _THIS SPACE o
City & State City & State 4. FEI Nummber Applied For
59—2641091 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, EDMUND D Street Address (P.C. Box Number is Not Acceptable)
11057 59TH ST., NORTH
ROYAL PALM BEACH FL 33411
City FL Zip Code

B. 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, lyped or prinled name of registerad agent and tle if applicasia. {NOTE: Registersc Agent signature required when reinstating) GATE
9. This corporation is eligible to gatisfy its Intangible | _FILE NOWULEEE 1S.$15000_ .| .. .. o P
Tax filingprequirementgand elei?s—tovdfsoi ° After MAY 320.(!110 Fee will be $550.00 e $W1mpa'gn Financing——-—-—- $5.00 Mdy Be
I rust Fund Contribution. [} Added fo Fees
(See criteria on hack) D Make Check Payable to Department of State
11. QFFICERS AND DIRECGTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PST [ Delete THLE [JChange  [J Addition
HAME JAMES, EDMUND D : HAME
sTreeT Aporess | 19057 59TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 GITY-ST-ZIP ]
TITLE O belste TITLE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelate TITLE Ol Change [ Addition
NAME - _ . NAME . e ——— [ |
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TNLE (] oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CATY-ST- 7P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the infarmation supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher cerlify that the information
indicated on this report or supplementa 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

changed, or on an aitachment with an address, with all other like smpowered.

SIGNATURE AND TYPED OH PRINTED I\(AM?F SIGNING QFFICER OR MARECTOR ate Daytimeg Phone #
Y

SIGNATURE: __ edpgisongl DAt HE 4 rd O'&meb,/{'}/d’o S6(-791-31 46

A

CR2EQ34 19/99)



