2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000074740 Apr 26,2001 8:00 am

1. Entity Name

DENNIS J. MOE PA. ecretary of State

04-26-2001 90323 022 ***150.00

Principal Place of Business Malling Address
1627 E. SILVER SPRINGS BLVD. P.0. BOX 2856
SUITE E. OCALA FL 34473-3856

OCALA FL 34470-6999 us B 0 0 3 7 87 9

2. Principal Place of Business 3. Mailing Address ”“"II’ “l mll

: I

I

Suite, Apt. # etc. Suite, Apt. #. elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 59_3202703 Applied For
Not Appiicable
Z3 Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOE’ DENNIS J Street Address {P.O. Box Number is Not Acceptable)
1627 E SILVER SPRINGS BLVD ) ' ‘ o
SUITEE
OCALA FL 34478-2856
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed o printed name of registered agent and title § applicanie NOTE: Hagsterad Agent signat.re required when reinstaing i DATC
9. This corporation is eligible to satisty its Intangible )
10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g $5'00 May Be
W Trust Fund Contribution. a Added to Fees
{See criteria on back) O 4
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TALE P ™ elea TLE O Charge [ AdcHion
NAME MOE, DENNIS J NARE
streerannress | 1627 E SILVER SPRINGS BLVD SIREET AUDRESS
CIrY-51-21P QCALA FL 34471 CITY-ST-21F
IITLE ] oelete “ITLE [ Change [ Adgion
NAIE HAME
STREET ADDRESS STREET 2DDRESS
CiTY-8T-2IF CITY-ST-2P
ilLe T pelste TiLE [ Ghange [T Adeition
NAME NAME
STREET ADDRESS STREET ACDR=SS
CITY-ST-7IP oY STp
TITLE 1 Dalete TITLE [J Chanrge [ Additien
HAME NAME
STHEET ADORESS STRECT ADDRESS
CITY-ST-2tF CIFY-8T-2IP
TIFLE 7 oolote TE [1Change [ Addition
HAME MAME
STREET ADDRESS STRECT ASDRESS
CITY-ST- 7P oly-Si-2p
TITLE 1 Daleta “ITLE [ X Change [ Adcition
HAME Nz
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CITY-5T-7IP
13. | hereby cerlify that the information supplied with this filing dees not gualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oatiy, that L am an officer or directaor
of the corperation or the receiver or trustae empowered to execute this report as required oy Chaptor 807, Flonda Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with all other iike empowered
re . 359 30 ,
3 Dererts T poe H~f7-0/ > 2777
PEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Duytima Phore &

[P

CR2E034 (10/00)



