2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J89506 .
1. Entity Name Mar 17, 2000 8.00 am
SOUTHERN MOON DEVELOPMENT CORP. Secretary of State
03-17-2000 90013 047 ***158.75
Principal Place of Business Mailing Address
10 TAMPA PLACE 10 TAMPA PLAGE
MARCO iSLAND FL 33937 MARCO ISLAND FL 34145-2136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0039446 Mot Applicable
Zin Country Zip Country 5. Certificate 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
LIEBERFARB' STANLEY J. ESQ. Street Adgress (P.O. Box Number is Not Acceptabla)
4001 TAMIAMI TR. N.
SUITE 330
NAPLES FL 33940 _ .
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 Flonda
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE" Registered Agsent signature required when rainstating) DATE
3 i ion is eligibl isty its | i ! X . . .
ot emamon i soms mdta " | ator MY 12000 Feo willba sas0g0 | ' EecionCampionfirancr - §5.00 way oo
g req . er ' o8 W X . Trust Fund Contribution. U Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delzte TITLE O Change [ Additian
NAME SONNEBORN, R. BRUCE, JR. NAME
sreeT anoress | 10 TAMPA PL. STREET ADDRESS
CITY-ST-2P MARCO {SLAND FL 33937 CIvY-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Dalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZIP CHY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1-7IP

13. | hereby certify that the information supplied with thig filing does not qualj : f T
indicated on this report or supplemental rgfiort is true and accurate an winature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowered 1o execule thy

changed, or on an attachment with an.4ddgaes, with all other like e .
SIGNATURE: / ) %{ng?wo @4‘) 244 4818

SIGNATURE AND TYPED OR PRINTED € OF SIGMING OFFICER OR DIRECTOR Dayuma Phong #

[



