1. Entity Name

2(__)_00 UNIFORM BUSINES\SAREPORT {UBR)
DOCUMENT# 196000083763 \

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 048 ***150.00

MOON RIVER DEVELOPMENT COMPANY

3

Principal Place of Business

4145 NE MOON

Address

‘ Maili
RIVER CIR. 4145 NE MOON RIVER

JENSEN BEACH, FL. CIRCLE
34957 JENSEN BEACH, FL.
34957
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIL.Number Applied For
65-0706502 Not Applicanle
Zi Countr Zi Count iti
P ¥ P unlry 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ .. _~- . . ..
- - Name
LADD, ROBERT J
4145 NE MOON RIVER CIRCLE Streel Address (PO, Box Number is Not Acceptable)
JENSEN BEACH, FL. 34957 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegisterad agent and title If applicabie (NOTE: Registered Agent signalure reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible - . : .
10. Eiection C Finangini
Tax filing requirement and elects to do so. 2clion Lampaign Minancing $5.00 may Be
2 Trust Fund Contribution. Added to Fees
{See crileria on back)
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D ) 1 Delete TITLE : ' ) Change 7 Addition 3
: =
. LADD, ROBERT J N 3
SRETADES | 4145 NE_MOON RIVER CIRCLE STREET ADORESS 8
CrY-§T-21P JENSEN BEACH, FL. 34957 CITY-5T-2P ) S
T T Delete TITLE [ change [ Aadition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-71P
R e - e e s DOoeee - - fwme - - — - — o am - cOchunge [ Acditien |
HAME HMAME
STREET ADDRESS STAEET ADORESS
CITY-57-2IP CiTY-ST-21IP
TITLE 1 etete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Delete THLE [ Change [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-ZP CiTY-ST-2IP
TILE [ petete TILE O change [ Accition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 heré-by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certfy :nat the information
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 cath: tha: | am a~ oificer or direcior
of the corporation ar the recever or irsiee empeterdd to execute this report as required by Chapter 807, Florida Statutes: and ihal my name appears in Bleck 11 or Block 12 if
changed, or on an attaghe "’F ; 4’9 all other like empowered. ‘
AN AN ) (561) 22
. 4-11_ 1) 5-8001
SIGNATURESS=—""~le? ) A~/ 11-00
LRE ANDTYP RINTED NAME QF SIGNING OFFICER OR DIRECTOR Diate DAyt~ = "hpre o



