2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000074236 N eretary of State

STEPHEN M. MOON, P.A. 03-14-2000 90077 009 ***150.00
)
Principal Place of Business Mailing Address
- GEORGE J. KING BOULEVARD 677 GEORGE J. KING BOULEVARD e
A1 SUITE 111

—-.- CANAVERAL FL 32920 PORT CAﬂIAVEHAL FL 32920-4529
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 59—3397598 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_ 6. Name and Address of Current RegisterediAgent 7. Name and Address of New Registered Agent
' e : Name ~
MOON' STEPHEN M . Street Address (P.O. Box Number is Not Acceptable)
677 GEORGE J. KING BOULEVARD
SUITE 111
PORT CANAVERAL FL 32920 , -
City FL Zip Code

8. The above named entity submits this statement for the purpo::s.e of changing its registered office or registered agent, or both, in the State of Morida.

SIGNATURE :
Signature, typed or printed name of registerad agant and tile f appieable. {NOTE. Regsterad Agant signatura required whan rainstaling} DATE

9. This corporation is eligible to satisty its Intangiole _ FILE'NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

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

(See criteria on back) M| Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114 .
e PVST " [ Deiete TMLE (I change [ Addition | §
NAME MOON, STEPHEN M. NAME =3
street Anoress | 677 GEORGE J. KING BLVD. STREET ADDRESS §
arv-si-2e | PORT CANAVERAL FL 32920 ciT-51-2p i
TMLE " Ooeete TILE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P ‘ GiTY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME - e T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ CITY-ST-2IP
e " Oopeste me [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-$T-21P
TITE O Delete THLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-7IP
TILE 1 Delete THLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does ngt qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurdiand fpeg my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporaticn or the receiver opirisie emppfidred to exgatifedhig«&pbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment wi d.

SIGNATURE:

fae - ™ esident 2/9/00

NING OFFICER O Difr.. Dale Daytime Phone 4

PRINTED NA‘ME OF 3




