2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000354 Apr 18, 2002 8:00 am
1. Entity Name S
HE AR NG ecretary of State
! * 04-18-2002 90432 004 ****g] 25
Principal Place of Business Mailing Address
WEST BAYLOQP ROAD WEST BAYLOOP ROAD
P.0. BOX €38 £.0. BOX 638
FREEPORT FL 32429 FREEPORT FL 32438
2. Principal Place of Business 3. Mailing Address H"’HH I‘”l“” II “' I” II‘ I"” |I|u II || Hm Iml Ill”“l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o Anpioane
— e - — — T - - —
2ip Couniry Zlp ountry 5. Certificate of Status Desired O $8.75 .ﬁlxddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOON, TC Street Address (P.O. Box Number is Not Acceptable)
BAYLOOP ROAD
FREEPORT FL 32439
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
Slgnatura.'t;pad or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
vt 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE IQDW' FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 4 . - [ Delete TIME [ change  [J Addition §
NAME MOON, JC REV NAME D,
et anoress |BAYLOOP RD., P.O. BOX 868 STREET ADORESS §
orv-star  |FREEPORT FL 32439 CITY-ST-2IP i
- o
TITLE Y [ pelste TITLE O change [ Addition | G
NAVE MOON, DAVID NAME
 smaeer aoogss, | 1004 BLACK CREEK BLVD e M swemenoRess |
crv-st-ze  |FREEPORT FL 32439 : evstae T S - ——— o S
D "
TITLE . ] Delete TITLE O change  [1 Addition
NAME DAVIS, DWAYNE NAME
smeer aooress | 196 SPARKLEBERRY LANE STREET ADDRESS
cmy-st-ze |FREEPORT FL 32439 CITY-ST-2iP
D - "
TILE 7 Detete TITLE [ Change [ Addition
e PAGE, ANGIE NAME
seer aooress [BAYLOOP RD PO BOX 868 STREET ADDRESS
crv-st-ze  |FREEPORT FL 32439 CITY-5T-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 o stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wij address_y other like empowered.
‘ / A= ey M / ? .
SIGNATUR WERBALRD FY=QITRED / A’ﬂ— (o) 3532
SIGHMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




