. FILED

) - May 30,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) s

05-02-2003 90737 005 ***150.00

DOCUMENT #  P020001 14921
1. Entity Name
MORAVAN AMERICA CORP.
Principal Place of Businass Mailing Addrass 5504 4 88 s
8250 SKYLANE WAY 8250 SKYLANE WAY
PUNTA GORDA FL 33982 PUNTA GORDA FL 3392
- : AR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apl.A#. elc, : Suite, Apl. #, eic, ] CHECK HERE IF MAKING GHANGES
City & State City & State . 4, FFI Number . Applisd For
: e . Not Agplicable
g | SRR B — | -Counlry “ET Certiicate of Status Des"a—d ’—_- "7 88,75 Adaitonal
- Fae Faqulred
0. Name and Address of Current Regisiered Agsnl 7. Name and Address of Now Registered Agent
' Nama '
g;g;lwoonm Strest Address (P.O. Box Number is Not Acgeptabla)
#101) 7
PUNTA GORDA FL 33950 City FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office of registered agant, or both, in the State ¢f Florida. + am lamiliar with, and accept
the abligations of registared agent.

SIGNATURE -
Signature, typed or printad nema of regisiecad agent and Le if applicams. {NOTE: Repuitared Agexnt signatutt required when reinsiating} DATE
FILE NOW!!! FEE IS $150.60 ) -
After May 1,2003 Fee will bo $550.00 ' e pon G feancind 1y 35,00 My 8o
Make Check Payable to Florida Department of State i
14. QFFICERS AND DIFIECTOHS l ", ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TIE P ‘ O Delete TITE i {7 Changs - . T Addition
HAME COONS, TIMOTHY T ' NAME
stazer anoatss | 25188 MARION AVE #1011 SYREE! ADDRESS
emv-st-ze | PUNTA GORDA FL 33982. CIFY-ST- 2P
Tne 3 oeleee THE O change 7 Agaitlon
HAME . HAME .
STHEET ADORESS STREET ADDRESS
COMSTBP bt e e e oo STESTTP . _ Z e e e
mE 7 Detate e O change. [ Adition
HAME NAME g
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-ST-2IP
ME O cetete e ) [Jchange [ Addition
NAME L NAME
STREET ADORESS STREET ADDRESS
CImY-$T- 1P . ITy-S1-2IP
e 7 Detete TLE 3 Change T[] Addition
NAME NAME ' : ‘
STREET ADDRESS STREET AODRESS
CIY-51- 29 GITY-§T-2P
e 3 oelete ILE ' . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-21P CITY-ST-2IP

12. | heraby certity that ha information sypmts p filing doss nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutas. § further certify that the information
indicated on this report or SupplanTapse repon is trfe and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or tha rgoe ustea empoylered lo axecute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 113
changed, or on an aiiga ¢ith an address, #ith all ather tike empowered.

D HAME OF SJOMING OFFICER OR DIRECTOR Dt Daytime Prons #

. CR2E34 (10/02)



