FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # PO 2000 1101710 |

1. Entity Name

Mooke's ALTo ,TNC.

2. Principal Plaéoi Business 3. Mailing Address

foJels]

Suite, Aot. #, etc. Suite, Apt. 4, etc.

onNDUit RD LAME

DO NOT WRITE IN THIS SPACE

ecretary of State

04-17-2003 90158 038 ***150.00

Cit1 & State o City & State

olontAl REACWTS VA,

4, FEI Number s
S L

Applied For

25| Not Applicable

R2e2ay - | Ushn

Zip Country

S
e

5. Certificate of Status Desired 0

R S — = . ite

.. Fee Required

$8.75 additional

7. Name and Addrass of Current Registered Agent

etARlety Rline

2B PH T RE e

®

o4

DR\

“Cr, \ AUDERDPLE  FLBS5p8

the obligations of registered agent.

SIGNATURE

#rme above named entity submits this statement far the purpose of changingits fegistered offics of régistered agent, or both, in the Stale of Florida. -1 am familiar. with. and accept

me of registered agent al

f applicable. {NGTE: Regstered Agent signalyre required when reinstating) - DATE

.

3

Trust Fund Contribution,

9. Flegtion Campaign Financing. -~ $5,00 may Be

Added 1o Fees

CRZE(Q348B (12102}

10. ) QFFICERS AND DIRECTORS

ThLE -D

NAME DWHRAD MOCRE

sreeraooarss | 10O 6 CONDULAY RD.

arvsi-ze - | C O\ MNUAL l‘\‘E\ WS _\[A . 3383

me S-D . -

NAME COREN NiCRoOLS

smeeranoress | L\ OQ OVINGTON KD,

ervesze - oY opi st AEICWTS- VA—23834
- 7

TILE )

NAME

STREET ADDRESS

CIfy-S1-2IP

YTLE

NAME

STREET ADDRESS o Tt

CITY-87-21P

TLE

NAME

STREET ADORESS

CITY-ST-21P

e L —_—m— e o e

NAME

STREET ADDRESS

CITY-ST-21F

12. | hersby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under caih: thai | am an officer or direciar
of the corporation ar the receiver or rustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; -and {hat my name appears in Block 10 or on an
attachment with an address, with all other like empowered. (?0‘#)

SIGNATURE: EDWARD MOORE S 2477, ., Y203  5)0- 457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons # i




