2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000012403

Principal Plac;e“.(;i‘ -Business
9844 CRENSHAW CIR.
CLERMONT FL 34711

Mailing Address
9844 CRENSHAW CIR.
CLERMONT FL 34711

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90205 002 ***150.00

AL O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59-3633826 Not Applicable
Zp .- Counry Zp Country 5. Certiticate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name : .
MOYLAN, WILLIAM A Street Address (P.O. Box Number is Not A bie)
treet ress (P.O. Box Number is Not Acceplable
9844 CRENSHAW CIRCLE
CLERMONT FL 34711
o City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Regislerad Ager signature required when reinstating)

T

$5.00 May £

[N et

FILE NOW!!! FEE IS $150.00 io. E\éc‘lio;n Ca-m-paign Fina.n.r‘:\’ng

9. This corporation is eligible to salisty its Intangible

giTafiling requirement and elects to do so. -After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
rig or) back) _ Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE [ pelete TILE [ change [ Addition
NAME MOYLAN, WILLIAM A NAME
. STREET ADDRESS D844 CRENSHAW CIRCLE STREET ADGRESS

samv-stze- ~ JCLERMONT FL 34711 CITY-ST-21P

TE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE . . O petete TITLE B [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ zelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

s i " O Delste TLE [ Change [ Addition
NAME $ e ]| oNAME

STREET ADDRESS n e Sngg"ET_Anoagfss -

CITY-ST- 2P : omy-sT-zp - "

TITLE ) [ Delete TITLE {J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered. /
SIGNATURE: 3/ 9‘7m 29~ ((35)943-938%3
ate Daytimea Phone #

Ly
Tene et
T

RN
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OBFICER OR DIRECTCOR

VALY b EEW

ALl

- CR2EQ34 (9/01)



