2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000092489 : Jan 25, 2001 8:00 am
1. Entity Name -
MOONSHINE BAY CORPORATION OF LAKEPGRT, INC. Secretary of State
01-25-2001 90116 042 ***158.75
Principal Place of Business Mailing Address
15 MILLER DR PO BOX 60014
LAKEPORT FL 33471 FORT MYERS FL 33906 - -
2. Principal Place of Business 3. Mailing Address ]|||”|I| HII'I I I ||” |m m I|I ‘l ‘”ll“m‘l”l“lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65-0815568 Applied For
. "—-Het.a@{icable
Zip Country Zip ‘Country - . $8.75 Addmonai
o ) . ) 5. Certilicate of Status Desired % Fee Required” -] = =
6. Name and Address of Current Registered Agent 7. Name and Address of New
Name
SERBON’ WALTER J Sireet Address (.F’ 0. Box Number is Not Acceptable)
I ree L L)
15 MILLER DR °
LAKEPORT FL 33471
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 or printad nama of registered agent and tlle if applicabls. {NOTE: Registarad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects 10 ¢io 0. After MAY 1, 2001 Fee will be $550.00 o Eri(s:tIi:r%aggrilr?guti::ncmg O ftii-eod(?ohlﬁl?éfe
(See criterla on back) . 4d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O] Delete TITLE [ Change [ Addition
NAME SERBON, WALTER J NAME
street anoress | 9919 COUNTRY OAKS DRIVE STREET ADDRESS
CITY-ST- 7P FORT MYERS FL 33912 CITY-ST-2IP
TIIE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o e COTSTWP | e o e s X . e -
TITLE ] Delete TITLE . O change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§7-2IP
TiLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S8T-2IF CITY-ST-Z2IP
TILE [ oeete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21p
TITLE ] pelete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP

13. | hereby cenify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is ffue 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 the receiver or rustee em ered 1o execute this report as reguired by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like grpowered. /

— 74/ —
P J \5;7@80,{/ O/ -OF ~Io0s 27 -3 74/ /

SIGNAJORE AND wﬁb OR PRINTED NAME OF SIGNING OFFICER OR [HREGTOR Date Daytfe Phons ¥

SIGNATURE:

CR2E034 (10/00)



