2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102039 Feb 05, 2000 8:00 am

1. Entity Name
MOLER REAL ESTATE, INC. Secretary of State
02-05-2000 90044 046 ***150.00

Principal Place of Business Mailing Address
- 5125 TRADEWINDS ROAD 5125 TRADEWINDS ROAD
VERQ BEACH FL 32963 . VEROQ BEACH FL 32963-1350 viLloyy
P iy D | BT g D IR R ISR IR
5\5 \VER.WA\L RUVE g‘\Q\vE&NM RIVE
Svite, Apt. #, etc. Su te, Apt. #, ete. DO NOT WRITE {N THIS SPACE
- State Civ s 5 4. FEI Number . [ |Apnied For
: \f\% Bencn  FL [ VERSRency  FL 650736783 ||z
- Countr Zip . Cauntry - | $8.75 additional
3’.29 AN us G) 3 5. Certificale of Status Deslred O Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Hegigtered Agent
~ Tt T R - - Namg - -—= - - - L R

MOLER, ROSANNE ‘ relAdd (F.C. Box Number SWot Acceplable)
STESTRADEWINDS-ROAD 315 R \v eera\i\szwe - ‘e{werf&*&mqler BDRAVE.

VERO BEACH FL 32063
City FL | Zip Code
8. The above named entity submits this statement for ﬂ(purpose of Changing ifs i’ or registered agent, or both, in the State of Florida.
/] 1 I 2 / o
SIGNATURE >, Y O . A,
. Signalure, typsd or printed name of registarad agent and title if applicabla. {NQTE" Registered Agent signature requiied when reinstaling) 1 DATE
. S e . T
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 P 0
b Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
E e 0 OJ Delete e erange [O°°
5 NAME MOLER, ROSANNE NAME
i sTREET ApoREsS | FTRG-TRADEWINDS-ROLD smeeraooress | S QLIVE Lug h\k bﬁ_'\\l £
1 CITY-ST-2P VERO BEACH FL 32963 CITY:ST-71P
; TME O Delete TITLE D Change o-
i NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TE O Datete TnLE ' Ol change | [~
i ~ay~NAME == - T e T K e etpteT——— = o ow T Y e R Ve e e 1 NAME . e — S ——— —— N c- P
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-ZIP
e (1 ek T Ol Change [ #2+v-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TTLE O pelete e (" Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-8T-2IP

13. | hereby certify that the infermation 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 repgiSt supplerhental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation grithe receiver or ustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed., or on an attachment with gh address, with all other like ad.

SIGNATURE:

SR

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR bate i Daytime Phone ¥




