2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300006121 Feb 11, 2000 8:00 am
"+ Entryame | Secretary of State

Principal Place of Business Mailing Address
32 BUNTING DRIVE 32 BUNTING DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037-3003 Tt =T 07
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
57‘0933235 Not Applicable
Zip Couniry zp Courtry 5. Certificate of Status Desired O $8'75 Additional
. o T N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFFETT, DONALD T Street Address (P.O. Bax Number is Not Acceptable)
32 BUNTING DR.
KEY LARGO FL 33037
) City FL | 2P Coce

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

SIGNATURE
Signature, typed or printed name of registered agent angd ttle if applicable. {NOTE: Registersd Agent signatute required when reinstating) DATE
g ses manin ™ | WAy 1,2000 Foawilbe sasoop | 10 EscinCamdonFirercrg - $5.00 vay 5o
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete e O Change [ Addition
NAME MOFFETT, PHYLLIS E NAME
STREET AGDRESS | 32 BUNTING DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TILE vSD 7 Detete TITLE (1 change [ Addition
NAME MOFFETT, DONALD T NAVE
STREET ADDRESS | 32 BUNTING DR STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL CITy-ST-72IP
HLE S-petete T 3 Chaage__ [ Additinn
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-2IP ) CIvY-ST-ZIP
TITLE 7 Delete TITLE (3 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE " O elete e - [Jchange L[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Gelate THLE £ Changg  [) Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY:§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad on this report or supplemental repart is true and aggurate and that my signetyre shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to ghecWe this report as recluirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! otper like &

SIGNATURE:

Dayume Phona %




