2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92337

1. Entity Name

THE MOORINGS AT CARRABELLE, INC.

Principal Place of Business

000 US HWY 9
| PO. BOX M
CARCARELIE FL 32022

Mailing Address

1000 US HWY 98
P.O. BOX M
CARRABELLE FL 323224213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0056945

APPROVED
TAND.
FILED
D0APR 18 AM 8:43

Y OF SIAIE!
T%%E;«AS@EE, FLSORIM

RN R

DO NOT WRITE IN THIS SPACE

(N

- - - ANDREWS,-HARRY M
1000 U.S. HWY 98
POBOXM
CARRABELLE FL 32322

City & State City & State 4, FEI Number Appliea For
59—2952463 Not Applicable
i It Zi Courti iti
,le Country P ountry §. Cettificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE _

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or poth, in the Siate of Florida.

FAVEY) hc/wm 9

Signature, typed or S(Nid name of registered agent and tnla if apphcdble {NOTE: Ragistered Agant signature required whan remnstating) DATE
~+

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

. FILE NOW1!I FEE I5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me DP [T Delete TLE O chenge [ Addition | &

NAME ANDREWS, HARRY M NAE &

STREET ADDRESS | |).S. HWY 98 P.O.B. M STREET ADDRESS §

CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP W
T«

TTLE DVT 0 petete ME O cChange [ Adattion | C

NAME ANDREWS, SANDRA B NAME

street anoress | U)LS. HWY 98 POB M STREET ADDRESS

CITY-ST-2P CARRABELLE FL 32322 CITY-ST-2IP

TMLE DS C Delets THLE [l change  [J Addition

e ANDREWS, SANDRA 8. e oonO32liEls2——5%

STREET ADDHESS Ljs HWY 98 Pp_B_ M STREET ADDRESS -[14/180--010 -~ -

| CiTY=51-2IP CARRABEILEFL ~ - : ITY-ST-21P - S aan T T ekl "

TLE [ Detete TITLE ) changa  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 7 Detete TITLE [J changs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE T Detete TITLE [ Change ddition

NAME NAME : L. -

STREET ADDRESS STREET ADDRESS % Y

CITY-5T- 24P CITY-ST-7IP A

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ogher like empowered.

SIGNATURE: OO Py

Qe b’.(ﬂeA‘f‘

Y 8so -
' Q\"E‘)uﬂ-'w)f‘ %W‘/A e )

697)-280e

Daytime Phone #

o ~ (' -Doaw-

Data

ok

SIGNATURE Auﬂﬁiﬁn PRINTED NAME OF SIGNING OFFICER OR nlnECTg\’
. 1 §




