2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 08, 2002 8:00 am

DOCUMENT #
bt N94000006348 , Secretary of State
07-08-2002 90226 002 ****g] 25
MOONLIGHT PLAYERS, INC. /
|
Principa! Place of Business Mailing Address i
732 W, MONTROSE ST. £.0. BOX
CLERMONT FL 34711 GRO D FL 34736
F P s IR A
Suita, Apt. 4, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3293089 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O fg‘gesq :\i:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éHéLéON JANIS E ‘ Street Address {P.O. Bc;x NurﬁbergNot Acceptable) -
17521 SR 19
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
+ Slgnature, typed or printed narme 4f registered agent and title if applicable. {NOTE: Fegistered Agent signature requirsd when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. L1 | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete TLE [ Change [ Addition
NAME SHELDON, JANIS E HAME ‘
STREET ADDRESS | 17521 SR 19 STREET ADDAESS ‘
CITY-$T-7IP GROVELAND FL 34736 CITY-ST-2IP i
TITLE D O Delete TITLE | O Change ] Addition
A JUDKINS, RICHARD NAME
STREET ADDRESS [ 17521 SR 19 STREET ADDRESS
omv-sT-2P, IGROVELANDFL . o . . . . . Ciry-sT-2P -
TILE D.. - 1 Delste N e o ) [ Change [ Addition
NAME WHITE, DIANE NAME
STREET ADDRESS | §93 CHESTNUT STREET ADDRESS ‘
or-st-2¢ | CLERMONT EL 34711 CITY-ST-2P !
TMLE D [ pelete me ‘ [ Change [ Addition
NAME WALSH, CHRIS : NAME !
STREET ADORESS | 2936 KIWI TRAIL STREET ADDRESS !
CITY-ST-2IP CLERMONT FL 34711 GITY-ST-2IP
TITE [ Datete L [l Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TinE [ pelete - TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an-attachment with an address, with all other like empowered. ‘

CIANATIIRE- C}a.%ﬁ\ifwuu@?ﬂts E Sheldom 7/( [o2- 352 - 3($-20834

CR2EQ37 (4/02)



