2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092489

1. Entity Name

MOONSHINE BAY CORPORATION OF LAKEPORT, INC.

Principal Place of Business

87 MILLER DRIVE
LAKEPORT FL 33471

Mailing Address

87 MILLER DRIVE
LAKEPORT FL 33471-8704

2. Principal Place of Business

3. Mailing Addre

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90125 049 ***]158.75

O

/5 MULER. LOF. e 72X o)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City&StateJ po . de ;ﬂ/o& State M y m, /:2 A" 4. FEI Number 65‘0815553 :Ei)iidp:i:g;ble
Zip Couniry, fzug_zz. $8.75 additional

Esyr) | Choes | B 33906 Pz | s oo B ERIS MG

6. Name and Address of Current Registered Agent 7. Name and Address r;f New Registered Agent
] Name
SERBON, WALTER J i Streel Addiess (PO, Box Numbegis N ble)
87 MILLER DRIVE 0 f’fﬁ R VA= A )
LAKEPORT FL 33471 O@é o i D"&
/ e i Cly [ apmrPodZ7 FL | Z28%> /

8. The above namegentity submits 1his‘s'iate 9n{10r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
&

um.'typ’ad or printed na{\'ne}c;}‘gﬁstﬂmd agent and title if applicable. {NOTE: Ragistarsd Agent signature required when reinstaung} DATE
e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 4o so.
(See criteria on back) | IE/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Dekete TITLE [ Change [ Acdition
HAME SERBON, WALTER J NAME

STREET ADDRESS | 9919 COUNTRY QAKS DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP

TTLE O Deiete WIE Cichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP I R 113 £3:1 S . . B )
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

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

TMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O oelete TMLE [ change [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

s filing does not gualify for the exernpticn stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivef o trustee empow@redo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenjAvith an address, with aff other fike empowered.
SIGNATURE: 23 e Se3- T \éa’vé.g.
Date

Daytime Phonae #

13. | hereby certify that the information supplied with thi




