2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000073270

1. Entity Name

JIM MOON, INC.

[E VI

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90005 030 ***150.00

Principal Place of Business Mailing Address
4142 LAKE FOREST LANE 4142 LAKE FOREST LANE
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5224
LUdkiltivl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3272346 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of Mew Registered Agent
. i Name
TARA FINANCIAL SEHVICES' INC. Sireet Address (P.O. Box Number is Not Acceptable)
489 W. MINNEHAHA AVE.
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatre, typed of printed name of registered agent end fitle  Apalcabla (MOTE: Ragrstarad Agent, signature raguirad when ranstating} DaTE

8. This corporation is efigible lo safisfy its Intangiole FILE NOWH! FEE lS. $150.00 10. Election Campalgn Fnanging $5.00 May Bo

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O oelete me O chenge [ Adsition | &
NAME MQOON, JAMES M NAME &
sTReeT ADCRESS | 4142 LAKE FOREST LANE STREET ADDRESS fé
cITY-§T-71P MOUNT DORA FL CITY-S7-21P o
TILE [ pelets TILE [ change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-21P CITY-ST-2IP
TINLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
HILE 1 peiete TME {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ] Detete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE T belete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP | CITY-ST-2IP

13. | he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attaghment with an address, jvith all other like empowered.

SIGNATUR MG T et alle. ridaMes M. Mood A-432-00 35 - 383- Faga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR
L

Data Daytime Phone #

‘"



