2000:UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000024727 May 02, 2000 8:00 am

1. Entity Name

FLYING MOOSE, INC. Secretary of State

05-02-2000 90156 021 ***150.00

Principal Place of Business Mailing Address
6214 BAYSHORE BLVD. 6214 BAYSHORE BLVD.
TAMPA FL 33611 ) TAMPA FL 33611-5024
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO Né)T WR‘ITE IN THIS SPACE

City & State - Clty & State 4, FEI Number NOT APPL!CABLE Applied For

Not Applicable

Zip ' Country ‘ aip Country 5. Certificate of Status Desired | $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~! Name . e )

TOWNSEND, DAVID A Street Address (P.O. Box Number is Not Acceptable)
608 W HORATIO STREET
TAMPA FL 33606-2228

City 7 Zip Cade

. FL

its registered office or registered agert, or bath, in the State of Florida,

Fttd)

e 7 1 e
S s A 4"
SIGNATURI N ikl "o M = . et
ec name’ot registerad \gfnt and Wlle f appicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. " After MAY 1 i 550,00 4
. a0 Trust Fund Centribution. [ Added to Fees
{See criteria on back) a (Make Check Payable to Department of 5fa !

2

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P O Delete TITLE [ change [ Adcition | &
NAME GREY, LAWRENCE F HAME 2
S1REET ADDRESS | 6214 BAYSHORE BLVD STREET ADDRESS E
orv-si-ze | TAMPA FL 33611 CITY-ST-2P -
TITLE VST O Delete TITLE [ Change [ Addition c
NAME LAVALLEE-GREY, MURIEL . . . = . NAME

STREET ADCRESS | 6214 BAYSHORE BOULEVARD STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 33611 o CITY-5T-2P

TITLE = {Eﬁalele TITLE [ change [ Addition
NAME BEBEAUTJONM NAME ’

sTREET ADDRESS | GO BAYSHORESBIVD . . .  STREET ADDRESS

dirv-sriae” ™ “m&._" oa e T T T TSR T TTe SR e e

TITLE [ Detete TTLE [IcChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P Ciry-§1-2P

TILE [ pelete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07%3)0) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if rgade under path; that | am an officer or director
of the corporation or the receiver orfrusios o o exacule this reporl as required by Chapter 607, Florida Statutes; andfhat my nanfle appears in Block 11 or Block 12 if

omer\ilfer‘:3m;3?>rv\jered.l - ) g)&
S wes. T/ 30/0D (251737

Date Dayume Phone #




