2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060893

i. Entity Name

BLUE MOON PROCESS AND INVESTIGATIVE SERVICES, IN

Principai Place of Busingss

1837 NORTHDALE BLVD. #239
TAMPA FL 33624

Mailing Address

3837 NORTHDALE BLVD. #23%
TAMPA FL 33624

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90104 048 ***150.00

|

I

A

NI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3343231 Applied For
Not Applicable
Zi Gountr Zi Gountr iti
P y P ountry 5. Certificate of Status Dasired O ?g’ggﬁ?edémm
- i - 6. ﬂame and Addréss ot Current Registered Agent” ) T 7. Name and Address of New Registered Agent”
Name
TIDWELL, SUZANETTE -
Straet Address (P.O. Box Number is Not Acceptable)
3837 NORTHDALE BLVD
#239
TAMPA FL 33625 :
City FL Zip Code
8. The above named entity submits this statemeﬁt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signature, typed or printed name of 1sgistered agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaian Finanin
Tax filng requirement and slects to co so. After MAY 1,2001 Fee will be $550.00 Trost Pores Comeioution $5.00 My be

{See criterla on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PVST [ Delete TILE [l change [ Addition

NabE TIDWELL, SUZANETTE § ave

STREET ADDRESS | 12744 TRUCIOUS PLAGCE STREET ADDRESS

CITY-5T-2P TAMPA FL 33625 CITY-ST-2P

TITLE [ Deiete TITLE Tl Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE T pelete TIME Cfchange ] Addition
TNAME ST T T T et s e -~ NAME - T e B P R e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 pelete TTLE Cchange  [] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE i O Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

TME [ Delete TIMLE O change [ Aadition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to exacute this report as réquired by Chapter 807, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

yith an address, with all other like empowered.

4-24Y-0)

Date

Daytime Phone #

CR2E034 (10/00)

035162



