2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000083763 - ~ - Apr 23,2001 8:00 am
e e ecretary of State

MOON RIVER DEVELOPMENT COMPANY : 04-23-2001 90222 046 ***150.00

Principal Place of Business Mailing Address
A5 NE-MOON-RIVERCIRCLE™ ~4145-NE-HOONRIVER-GIRGLE-
. —IENSEN-BEACH FL 34957
JﬂE aiEng’_i :'N_;:i Jah&- {\""‘ 2356 W . W leh&-‘ “\M—-

L - - .
‘é\v‘v\ﬁ\ri-. ; \-G ﬁﬁy %\T‘VW-'V\(Z\. 3“175 y T
Suite, Apt. #, otc. Suite, Apt. #, ete. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"07%502 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8_75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e TR | e LI e e s —— = - Name*--,_,. . - . i R e - . . L
LADD, ROBERT J W
h&— wC» Street Address (P.O. Box Number is Not Acceptable
~4145-NE-MOBNVER-CIRELE- 2394~ WO W A ( pIaoe)
—JENSEN-BEABHTE-34857 << S act, &\, Ju77Y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and title if applicatla, (NOTE: Registered Agent sighatura réguired when reinstating) DaTE
. T e ) m
9. Thlsfgprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FFEE IS_ $152.00 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550. Trust Furd Contribution. O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ oalete mie [ change [ Addiien | 8
NAME LADD, ROBERT J WO tave g
STREET A0DRESS [~4-445-NE-MOON RIVER-SIRGEE 47 457 W W, 9.& ‘j STREET ADDRESS 3
-§T- =1
orv-si-20 | _JENSEN-BEACK-FE34957  SwuonTx T\, 3 Y75 9] OS2 i
TMLE O Deete TITLE (I Ghange [ Adcrion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
HNAMETTT T e e e e e e e L o s aNAMEs e 5 e e o e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE (] Delete TILE O changs [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIf CITY-ST-2IP
13. | hereby certify that the information supplied™whih this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further cerlify that the information
indicated an this report or suppjgments @rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gethe receiyér or gdwered {o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or oreat i . with all other like empowerea.
SIGNA . R. J. LADD 4-16-01 (561) 692-7199
SIGNW /I'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

v



