2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034675 Feb 19, 2001 8:00 am
iy Secretary of State

0476148

Principal Place of Business Mailing Address
1189 NAOMI LANE PO BOX 41314 R
SANFORD FL 32773 LAKE MONROE FL 32747 pEmT
us us
T s R R
J35 G L. 1S
uite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&.-Box 41 314
City & State City & State 4. FEI Number 2 Applied For
LXKE M OMYOE 4 F-I 533442516 Not Applicanie
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

Fee Requirad

32747

- -7 §. Name and Address of Current Registered’Agent— =~ —— ™ TR SeTTe=ETE Y " Name'and Address of New Reglstered Agent™ T YT -
NemeShne)
MOYNI : MIC L Stree( P.O. Bo ber ig Not Agaeptabl -
1189 NAOMI LN BT ClEN""TEE. Place.
STEB
SANFORD FL 32773 =
City ﬂ_ F' % odg
SAL ForkD ‘ FL | 3277/
8. The above namedgnnty submits this stagment for the purpose of changing its registered office or registered agent, or both, in the St'gte of Florida.
SIGNATURE 3 - ’4'0,
SiGnature, typed or printed nad ot registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. o _ . "
9, This corporation is eligiple to salisty its Intangibte FILE NOW1!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to F
o . ees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE DP O Delete TiTLE O Change (] Acdition | S
NAME MOYNIHAN, MICHAEL NAME =
STREET ADDRESS | 1188 NAQMI LANE STREET ADDRESS h:
or-st-2P | SANFORD EL 32773 City-87-21P ” &
|1 > — ol
TIILE D 1 Delete TITLE ‘3 7 Vice VPvesDewr] Clchange 9 Acdition g
NAME MOYNIHAN, RYAN NAME
STREET ADDRESS | 1188 NAOMI LANE STREET ADDRESS
cimy-st-21p SANFORD FL 32773 CITY-ST-2IP
B 11172 Y e e O peleie~ ity T T TS T T T T T T 'Change Tl Auditien |
NAME MOYNIHAN, FRANK NAME
STREET ADDRESS | 6628 SUGAR BUSH DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL. 32819 CITY-ST-2IF
TITLE O paleta TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an att3chment \qith n address, withg{ er like empowered.

SIGNATURE:

2-14-ol Yv1-324- 0060

SKEMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

)




