2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068462 Jan 24, 2001 8:00 am
- B e Secretary of State
MOAMBACQUE MANAGEMENT & INVESTMENT, INC.

01-24-2001 90011 040 ***150.00

Principal Place of Business Mailing Address

814 GASCON PL 814 GASCON PL
TAMPA FL 33617 TAMPA FL 33617 LR T I Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3267483 Applied For
Not Applicable
Zip - Country™ - Zie o Country 5. Eéﬁ'ﬁé‘a}é’& Statu's Desirec O $8'.75‘ﬁ§ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
t??(éﬂg%%iﬂ;&CE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE -

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S ‘ el
Tax filing requirement and slects to de so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::'i:l%aggri'r?&m:nc‘”g 0] fgﬂ.gl(t’ohllzzfe
(See criteria on back} O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TILE [JChange [ Addition

NAME LANG, WHITNEY A NAME

sTreeT ADDRESS | 814 GASCON PL : STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S7-2IP

TITLE LAVP- O pelzte TME vP5TD & Crange (] Addition

NAME LANG, ROBERT NAME

sTreet ADDRESS | 814 GASCON PL STREET ADDRESS

CITy-ST-2iP TAMPA FL_ CITY-S1-ZIP

TILE i [ Delete TITLE NPPD 23q change [ Auition

NAME LANG, CHRIS NAME

sTReeT ADDResS | 18305 CYPRESS VIEW WAY STREET ADDRESS

Crry-81-21p TAMPA FL 33647 Y- ST-28P

TILE VPD [ elete TITLE O Change [ Addition

NAME LANG, AMANDA NAME

sTREET ADDRESS | 814 GASCON PLACE STREET ADDRESS

CITY-S7-2P TAMPA FL 33617 CITY-ST-ZIP

TIME VoD O Delete TIILE [ Change ] Acdition

NAME LANG, SCOTT NAME

STREET ADDRESS | 508 N. HERCHEL DR STREET ADDRESS o

or-s-2¢ | TEMPLE TERRACE FL 33617 ciry-st-zp _Z

TMLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P I CITY-§T-2IP

13. | hereby certify that the infogation supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or ghipplemental rgporis true nd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdgeverfir trusteg gmiowerdd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfifent w, her like empowered.
SIGNATURE: __} A - . \{ “",/ ol (3r3)6l2-830
smm@e AND TYPED on/ ?fu-r‘n NAME OF snsmm?wﬁ m;fn A \ L A ’ i | Date Daytime Phone #

CR2EQ34 (10/00)




