2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094892 Secretary of State

MO VENTURES, INC. 05-15-2001 90008 028 ***150.00
Principal Place of Business Mailing Address
636 W NEW YORK AVE 636 W NEW YORK AVE L I L) "
DELAND FL 32720 DELAND FL 32720 { b d 1 7 J

I

I

2. Principal Place o Bysiness

e waton s U

Suite, Apt. #, efc. Sunte Apt # etc DO NOT WRITE IN THIS SPACE
City & 5 ate ~Lity & State i L 4. FEI Number 59_3 409692 Appilied For
'D B R D, - ’U ) F_ - merm P - - =~ - - ~=-|" [NoctApplicable
unlty Zip T chuniy " : $8 75 Additional

N~ . - 5. Certificate of Status Desired O

?}ﬁao Vﬁkl%I(L 35100 | Udloeno

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MOYER, JEFFREY L
636 W NEW YORK AVE

Sireet Address (P.Q. Box Number is Not Acceptable)

DELAND FL 32720 -

City FL Zip Code

B. The above named entity suly,

tement for the purpO?e of changmg its registered office or registered agent, or both, in the State of Florida.

=

SIGNATURE _

Signatur ﬁpedwu‘#a name of registered agent and mre it appl:canle {NOTE: Registered Agent signature required whem reinstating) DATE
[
. A e ‘ "

9. This carporation is aligible to satisfy its Intangible FILE NOW!!! FEE fE'! $150.00 10. Election Campaign Financing $5.00 May Be
Tax m[qg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 8T 1 Defete TITLE [ Change [ Acdition

NaMe MOYER, RONNY L A

STREETADDRESS | 514 N. FLORIDA AVE. STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CHTY-ST-7IP

TILE P O delete TTLE [ Change [ Addition

NavE MOYER, JEFFREY e

STREET ADDRESS | 702 EASTOVER CIRCLE STREET AODRESS

~CITY-ST-21P DELAND FL732724 ~—— = -~ —=~"- - he _¥ cirv-g1-2P . e e

THLE O peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2P

TILE [ petete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP L . CITY-87-2IP

TIMLE 1 Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o ermental reper 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 or tha'feceiveor trustee effipowered to exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attgdechment wi refgs, with all otheg i mpowared. /
SIGNATUREX "> i /]I J— 3e§§q Qj\a‘fé

smmr)lm—:l(uo T"PE' ?n PRINTED NAME BF SI3#G OFFICER OR DIRECTOR Date Daylime Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



