2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054713 Apr 10,2000 8:00 am

1. Entity Name

SOUTH MOON TRADING CORPORATION, INC. ecretary of State

04-10-2000 90064 040 ***150.00

Principal Place of Business Mailing Address
11860 MANDARIN RD P O BOX 24454
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241-4454 e -~ o oa
us Us
Suiie, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3266789 Applied For

Not Applicable

Zip Couniry Zi ) Country 5. Cenrlificate of Status Desired (] 38'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent™ ~—™~ - “7{¥==-- "~ "™ 7' Name and Address of New Registered Agen

Name

SPADARO' CARL R Street Address (P.O. Box Number is Not Acceptable)

11860 MANDARIN RD

JACKSONVILLE FL 32223
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or prirted name of registerad agent and ttla if applicatie. {NOTE. Registered Agent signaiure required when reinstating} BATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bé
Tax hlmg n.aqu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change T Additien
NAME KIM R. SPADARO NAME
sTreeT a00Ress | 11860 MANDARIN RD STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32223 oi-S1- 2P
TMLE 15 O Detete TITLE [ Change (] Addition
NAME SPADAROQ, CARL R NAME
smaeer aoDkess | 11860 MANDARIN RD STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32223 oY-S1-2p
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -81-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87- 7
TITLE 1 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . oo STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this fiing 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 accuralp 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 g lee empowered to execiff this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wy feouinen 75 5/490 104 - 242-2933

D OR PRINTED WVQF SIGHING OFFICER OR DIRECTOR v Fato Caytme Phore #

CR2E034 {9/99)



