2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000007133 FiLED g
1. Entity Name - {]!\ISIEI%RNESé%YOEF STATE >
MOON RIVER SOFTWARE, L.L.C. PORATIONS
Principal Place of Business Mailing Address
1935 S. PENINSULA DR. 1935 §. PENINSULA DR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-5226
2. Prrincipal Place of Business 3. Mailing Address “Il”l” "I ||||| ||N ||m |||1| I|m ||“| I||“ ||||’ |l||| “’ll““ |I||
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE] Numb Apptied Far s
. . - ESLOG 5)%5q Not Applicable
Zie Country Z Country 5. Certificate of Status Desired ] ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERV]CES’ INC. Street Address (P.O. Box Number is Nat Acceptable) -
150 MAGNOLIA AVE. -
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE -
Signature, typed o printed nama of registered agent and title it applicable, [NOTE: Registared Agent signatura required when rainstating} DATE
T ; j ,
~ FILE NOWH! FEE IS $50.00 . -
Make Chi‘éck Payable fo Depariment of State \ % }s
X _ r
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS /CHANGES =
Tme MGRM 1 petote TLE O onange [ Adutton | 3
nAME WALKER, LEE R I g g
sTreer aooRess | 1935 S, PENINSULA DR. BTREET ACDRESS — gcg?
env-s-2¢ | DAYTONA BEACH FL 32118 ciTY-81- e 148
o
TnE MGRM O pewots TITLE Cleange [ Adition | &
NAME VARGAS, OMAR B e IIOO0D 1948350 ——7
steEv Aoress | 1428 N. HALIFAX STREET AUDRESS - ~02/25/00--01100--015
ory-gr- 1P DAYTONA BEACH FL 32118 orry-a1-2p wpawdat0, 00 ses50.00
TITLE ’ - ] peiote N R ' [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TtP CITY-8T- 2P
me [ betsta i [Jchange  [] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- E1- 1P CITY-3T- 2P
e 7 Detsta TinLE [] Changs (] Additica
NAME NAME
'zl=7.‘..'17 aooREse STREET ADDRESS
feeprme CITY-$7-1P
i [T Deiata TITLE [ change (7 Aeatton
_wamE NAME
STnEcT ADDRESE STREET ADDRESS
® ciry-sT-zp CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
| '.. ofif ] q g{ sfa ;v; i o Q _ . B --.i
SIGNATURE: SIGUATURE LEYARED -3 -00  Sou-27R-WU
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANNGI@BER OR MANAGER Date Dayurme Phone #




