2000 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMERT # N94000006348 FILED
1. Ently Narmo / Jul 19, 2000 8:00 am
- MOONLIGHT PLAYERS, INC. Secretary Of State
' ' o - -~ -l 07-19-2000 90022 030 ****61 25
Principal Place of Business Mailing Addrass
732 W. MONTROSE ST. PO. BOX &R
CLERMONT FL 34711 GROVELAND FL 34736
R s R I
Suite, ApL. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ot =1 ¥ ot CiysSlate . .- 2. FEI Number Applied For
e, L - . 59-3293089 Not Applicable
Zip Fiad ST ] Codntry ] Zip Country 5. Certificate of Status Desired - §8.75 Aldditional
ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

SHELDON, JANIS E

17521 SR 19

GROVELAND FL 34736
) 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 Florida.

SIGNATURE
Slgnature, typad or printed neme of registerad agent and title if applicab\e. (NOTE: Registered Agent signatura roquired when refnstating) DATE
FILE NOW: FEE IS $61.25 9. Elegtion Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D O pelete TITLE [JChange [ Addition
NAME SHELDON, JANIS E NAME
streer aporess | 17521 SR 19 STREET ADDRESS
CITY-5T1-2IP GROVELAND FL 34736 CITY-ST-2IP
it D O perete e ClChange [ Aadition
NAME CROFFORD, JOHN NAME
sTreeT ApDRESS | 837 W. LAKESHORE DR. STREET ADDRESS
CiTY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME JUDKINS, RICHARD NAME
STREET ADORESS | 17521 SR 19 STREET ADDRESS
cwv-stze | GROVELAND FL ciTv-s1-2¢
TLE D [ Detete TILE [l change [ Addition
NAME WHITE, DIANE NAME
STREeT a0DRess | 693 CHESTNUT STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-S7-ZIP
e 3 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2IP CITY-5T-2IP IR
THLE [ petete TLE S T [ Change  [] Addition
NAME T i W7
STREETADGRESS [ — T T T T STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowerad.

SOUTRR €. Shelden Tiofoo (352)419-2251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ37 (5/00)



