2001 UNIFORM BUSINESS RE&ORT (UBR)

DOCUMENT # M71725

1. Entity Name

MOONGATE OF CARROLLWOOD, INC.

Principal Place of Business

117224 N DALE MABRY HWY
TAMPA FL 33618

Maillng Acdress

117224 N DALE MABRY HWY
TAMPA FL 33618

4 FILED

May 17, 2001 8:00 am

Secretary of State

04-23-2001 90087 042 ***158.75

HHTRMATH

A Il

2. Principal Placa of Businoss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number 65 wasms Applied For
Not Applicable
2ip Country Zp Country 5. Conificalo of Siatus Desied [ $0-79 Additional
e T I U [y , Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Roglstered Agant
N_ama . e O —
ESMAN; GERADB: — ~ T T T e :
2 Street Address (P.O. Box Number is Not Acceptable)
7821 NORTH DALE MABRY
SUITE 212
TAMP 33614
A FL 33681 iy Zlp Code

FL

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

- Yauol

, typac drpfimed nams of r8g stered agent end lite i

SIGNATURE &:‘QAD&%OW\)\LQ

(NOTE: Pagictared Agant Sionare requirad when reinstxting)

FILE NOWI1I FEE IS $150.00

8. This corporalion is eligible to satisfy its Intangible
Tax fling raguirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS aAND DIRECTORS IN 11
TILE D [ Delete TME Clcrange O Atdition
AN HANDING, tNGE WAME
smeer a0oress | 11500 N DALE MABRY #605 STREEY ADDRESS
CTY-57-2P TAMPA FL GITY-St-29
e O pelere TTLE O crange [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
_Cmesiae ). e . e J HTSIIR .
me ” U oelete TE Ol change L Addition
NAME NAME
_STREET ADDRESS | e - |- STREEY AODRESS - —— - -
CITY-ST-ZP CIFY-ST-2P
TME O pelee TME [ Change [ Addition
RAME HAME R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TmE [ Deleta TME C]Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2F ciwY-$T-2°
TmE [ Delgte TME [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | heraby ceriify that the information supplied wilb this ﬁlirr"ig

indlicated on this report or supplemiental report is true a
changed, or on an attach

SIGNATURE:

ED OR PANTED NAME OF SIGNING

]

4z of

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily thal the information
accurale and thal my signature shall have the same legat eftect as if made under oath; that { am an officer or diractor

of the corporation or the receiver or Irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars In Block 11 or Block 12

Nt with an addr ith all other like em
!

CFACER OA DIRECTOR

Dam il

Daylirne Prone &

———v—

2A2-967T- 1213

CR2E034 (10/00)

|



