2003 FOR PROFIT CORPORATION Jul 179%1()16%]3;00 am

UNIFORM BUSINESS REPORT (U R)

Secretary of State

PglgNl;'lmlylENT # P97000092489 07-17-2003 920030 008 ***550.00
MOONSHINE BAY CORPORATION OF LAKEPORT, INC.
Principal Place of Business Mailing Address
15 MILLER DR PO BOX 60014
LAKEPORT FL 33471 . FORT MYERS FL 33906
S I LT T

Suite, Apt. # etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e 65-0815568 Not Applicable
e . Country Do e . COUEY - 5.-Certificate of.Status Desired — - -5 [F] = ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEHBON' WALTER J Street Address (F.O. Box Number is Not Acceptable)
15 MILLER DR

LAKEPORT FL 33471 = <

N

City FL TZLD Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
- ’ R \_‘ ’ Signature, typed or printad nameicl registared agent and tille if applicable (NOTE: Regiztered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00
h . . Election C ign Fi i
After September 10, 2003 Fee will be $750.00 : Trjzt g:ndaéno?\?ﬁ:nuﬁ:nancmg | ?ldscfg:?o";?éf °
Make Check Payable to Florida Bepartment of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete THLE - O Change [ Addition
NAME SERBON, WALTER J NAME

staezT aoDRzss | 9EMS-COUNTRY-OAKSDRIVE-
orv-st-ar | RORT-MYERS-FL-05942

sweet sonwss |7 G T A O Tk es J

orv-st-ze (] Fr—/Mzw 7 B3

TinE VP O Delete TITLE [ Change [ Addition

NAME MYERS, DAVID L
_smreer aooress | 105 MILLER DR__ | STREET ADDRESS _
Towst-ze | LAKEPORT FL 3347% emv-sT-ap

i R kLT —— ———— s " a Tz o L e = o

| KE
TITLE [ Dajete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

TITLE O pelete TILE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2IP

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S7-2IP

TITLE [ belste TITLE C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20 /7 CITY-51-287

12. | hereby certify that the information, supplied wi jgfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplep is #fue and accurale 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 received or trustee fnpbwered 10 execute this report as required by Chapter 607, [lorida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrge w;th all other like empowered.

/0,003 237 U7 Z2Y/

PED OH PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR 4 7 Oale N Daytime Phane #

1v 82110

CRZE(G34 (4/03)



