2001 UNIFORM RUSINESS REPORT (UBR)

DOCUMENT # N94000006348

1. Entity Name

MOONLIGHT PLAYERS, INC.

Principal Place of Business

732 W. MONTROSE 8T.
CLERMONT FL 34711

Mailing Address

P.Q. BOX 81
GROVELAND FL 34736

2. Principal Place of Business 3. Mailing Address

A

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90331 040 ****61.25

LUUOBD11

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4., FEI Number Applied For
59-3293089 Mot Applicable
Zi Count i Count it
® Uy P euntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SHELDON, JANiS E Street Address (P.O. Box Number is Nct Acceptable)
17521 SR 19
GROVELAND FL 34736
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [] Addition
NAME SHELDON, JANIS E NAME
sTreer acpress | 17521 SR 19 STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34738 CITY-$T-21P
TITLE D [ Delete TTE .. n Ol Change [ Addition
e CROFFORD, e Chavis Waldsh
STREET ADDRESS SHORE DR smeeraooness | 20 Blo KTl Tean t
OITY-51-2 MONT FL 34711 CIY-S7-2P Clevvant Ff ¢yl
TITLE 1] (71 Delete TITLE [JChange [ Addition
NANE JUDKINS, RICHARD NAME
streer Aporess | 17521 SR 19 STREET ADDRESS
CITY-5T-2PP GROVELAND FL CIFY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WHITE, DIANE HAME
sTreeT anoaess | 693 CHESTNUT STREET ADDRESS
oIy -57-21P CLERMONT FL 34711 CITY-ST- 2P
TiLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director

of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&

%//0 . (353

\3Ls-7212

SIGNATURE:

SiyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

‘baylime Phone #

UUB1723

CR2ED37 (10/G0)



