- FILED

2002 UNIFORM BUSINESS REPORT (UBR)

P ECH)WCNE{“EAENT # P01000101170 / 05-20-2002 90076 034 ***150.00
RICHARD MOSES INC. ]/
Principal Place of Businas; Mailing Address &G L)
12070 SUNCREST LANE 1207 SUNCREST LANE - 93&0(}
BONITA SPRINGS FL 34135 BOMITA GPRINGS FL 34135
New Woldress LT
2. Principal Place of Business 3. Mailing Address I'a
140 e 12451 S Tamjnmi
Suite, Apl. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN TRIS SPACE
ity & State Cily & State . I Ny r Applied For

‘ th eRS, Floz d v Pﬁ ?ﬁ- 3753)S S Not Applicable

Zi Count| Zi Country o . 7 ition:
?3p 90 g Dtn We e % Z 70 8 neC/ 5. Cartificate of Status Desired O ?eae quﬁduo al

6. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent
c T - e 'le\c'/h“ﬂ'*’"(“m pse s ’:FKJ_CJ

MOSES‘ mcm Sireet Address (P.O. Box Numbep js Not Acceptable)  » — .
lﬂgst s i&MIGMI }lZlE:l
Py wmygers £,

City ’ FL Z:ig?_so’deq o0&

8. The aboye namec entity submits this statement for the purpose of changing is registered office or registarad agent, or bath, in the State of Florida.
v

e Codo ) fPon— s J2lo

SIGNATURE
? Signature, Iyped of piinted name of regisiered agent and Lie if apphcabie. (NOTE: Repisteted Agent signalure required whan reinstating)
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 . - )
: 10. Election C Fi
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T r::t";: n da(r:n ; ;'rig;uti:: neing 0 f‘%&%qo“g‘:’e'fa
(See criteria on back) W/ Make Check Payable to Department of State T

1. OFFICERS AND DIRECTORS 12: ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVST O Delee THILE, Ochange [ Addition

NAME MOSES, RICHARD NANE

STREET ADORESS |32070-SUNCREST-LANE STREET ADDRESS

crv-sr-ze | BONTA-SPRINGS-FL-341356- CITY-ST-2IP

me D O Detete Time O change [ Addition

NAME MOSES, RICHARD NAME

STREET ADORESS |-49070-SHNGREST-LANE: STREET ADDFESS

cre-si-2P | BONITA SPRINGS FL-34135 ciy-81-2p

e [ pelee TME : [ Change ] Adgition

e e | -

STREET ADDRESS — T o - STREET ADDRESS

CITY-ST. 2P CITY-$7- 2P

nE O pelete TITLE ) [ change [ Additlon

WAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST. 7IP CITY-51-2p

TITLE [ Dsleta HIE [ Ghange [ Addilion
L HANE

STREET ADDRESS s [l < STREET ADORESS - |+~ = = o — — e .

CITY-S1-7IP . CImY-ST- 2P e — N

TME 73 Deteta TILE O change T adaition

NAME ) NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-20P

13. I hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same leqal effect as if made under oath; that | am an gHficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] address, with all other like empowered.

SIGNATURE: __S YW SIRED Hafg 2 219-7027

BHONATURE AND TYPED ON FRINTED NANE OF SIGHING OFFICEA OR DIREGTOR Cata Daytrne Phona #

Jun 18, 2002 8:00 am
Secretary of State

CR2E034 (9/01)

s

o




