FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P93000082121 Secretary of State

Fala o o Wia",Y

-
]
1. Entity Name 01-21-2003 90111 005 ***150.00
MOAYER HOMES, INC.
Principal Place of Business Mailing Address
13 E MELBOURNE AVE 3336 SNOWY EGRET DR
SUE ¢ MELBOURNE FL 32904
MELBOURNE FL. 32901 us
2. Principal Place of Business 3. Mailing Address
373¢ SNoty ZGReT DR. | 3936 SNowy FreesET DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
- City & State ! City & State ) 4. FEI Number Applied For
MEIBOM’?UG', F-L ME[&OU/eﬁ/&} Fé 59-3213630 Not Applicable
Zip Cauntry Zip Country " . $B.75 Additionat
32 90 V B reva f’(‘/ 37 ?0 V BFC Va (’C/ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
MOAYER, FRANK SR Froanlk  MoAYER
! A o ) “| street Address (PO. Box Number is Not Acceptable)
~13 E MELBOURNE AVE
sUme ¢ FF3E swowy EFGRET DR,
MELBOURNE FL 32901 - -
City - Zip Code
MELBOURN £ FL | 258,/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
After May 1, 2003 Fee will be $550.00 * Tt run Gomon 0 55,00 vay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete LE O3 Ghange (] Addition | &
NAME MOAYER, FRANK NAME =)
stheet anoress | 700 N WICKHAM RD., SUITE 207 STREET ADDRESS X
arv-st-ze | MELBOURNE FL CITY-ST-2IP g
me VSTD O Detete TITLE [ Change [ Additign %
NAME MOAYER, THEA NAME
stReeT anbress | 700 N WICKHAM RD, SUITE 207 STREET ADDRESS
cry-st-ze | MELBOURNE FL CITY-ST-2P
TILE [ petete TRLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] ) O o e
CTY-sT-2p . —_ CITY-§T-7IP F - T - '
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [T Delete TITLE [ Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flcrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustes empowered to execute this Teport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.
B o . ’ | s ] [u} o=t 1 - "
SIGNATURE: _ Az f2E === /(G- Zoed T Suy- 5920

SIGNATURE ANDTYPED OH | Pmmaypvslﬁmus OFFICER OR DIRECTOR Date Daytime Phong #
o




