2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010860 Feb 01, 2000 8:00 am
- Enymane Secretary of State

BIG MOE CAT"'E COMPANY . 02-01-2000 90063 039 ***150.00
Principal Place of Business Mailing Address
437 BUTTONWOOD LANE 437 BUTTONWOOD LANE
LARGO FL 34640 LARGO FL 337704060 GUULLILA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3174718 -
dp Country Zip . Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -= T - T mmmames T S e T s e e _,_,_Namp -—— - T e e e T - -
MOOHE, S- HELEN Streat Addraess (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA
SUSTE 1210
ST. PETERSBURG FL 33701 oy FL [ e

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
] L s . "
9, lhrsfﬁorporangn is el;glb‘lj t? stauf;y(;ts intangible FILE NOw!!! I-;EE ISm$l;156.“:_)500 o0 10. Election Campaign Financing $5.00 May Bo
ax ‘mg requiraimant and elects © 89, After MAY 1, 2000 Fee wiil be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11

TILE ppP O pelete TITLE [ Changs [ A2wm-

NAME MOOQRE, JEFFREY NAME

STREET ADORESS | 437 BUTTONWOOD LANE STREET ADDRESS

CITY-§T-2IP LARGO FL CITY-ST-2IP

THLE DT [ oetete TITLE Qohange [~

HAME MOORE, SHELLEY HAME

STREET ADDRESS | 437 BUTTONWOOD LANE STAEET ADDRESS

CiTY-ST-2P LARGO FL CITY-ST-2IP

TITLE O Delete THLE EI Change [ "7
‘[ name - e - ~ e - .- 5 el et ma——— L

STREET ADDRESS STREET ADDRESS

CITY-$T-2I -3 ony-s1-2P

TE 7 Detete TITLE Do O

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2I

TIILE ' O Detete TILE Ochage [

NAME NAME

STREET ADORESS | - STREET ADDRESS

CTY-5T-219 CITY-$T-2iP

TITLE [ Detete TITLE ] [JChange [ '™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with TR, other like empowered.

T T L TR Ny
SIGNATURE: ___9/47%/ SETIRED L2720y opp-sEI-70
SIGNATURE ANWb!ﬁon PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data haytims Frone #

F 4



