2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000010633 Apr 27,2000 8:00 am

1. Entity Name

MOBY DICK ENTERPRISES, INC. ecretary of State

04-27-2000 90046 020 ***150.00

Principal Place of Business Mailing Address
2730 MYRICA ROAD 2730 MYRICA ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5185
Same
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stater cmeme - _, e e | City & State 4. FE!{ Number . Applied For
i I Eiaanund e -—65:08071‘2’7 —— Not.Applicable

Zip Country P Country 5. Certificate of Status Desired O ?g'ggq:i‘fed;mnal
6. Name and Address of Current Raglsteraed Agent 7. Name and Address of New Registered Agent
Name
MlTCHELL GARY R Street Address (P.O. Box Number is Not Acceptable)
2730 MYRICA ROAD
WEST PALM BEACH FL 33406
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 Flarida.

SIGNATURE %ﬂ:ﬁ%_ Gary £._Mitchell "//5//)0
Sighature, rfbd Dfﬂrinled name of mgMd agent and 1lla if applicable ¥ {NOTE' Registarad Agent signature required when rainstavng) DATE ¥

CR2E034 (3/99)

e i "* | anovMaY 1,2000 Feo wil bo $sang0 | > Eecen Campsin Francing 85,00 v o
g e ] . Trust Fund Contributien, 0  Addedto Fees
(See criteria on back) o Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIMLE [ Change [ Addition
NAME MITCHELL, GARY R NAME
streer a0RRESS | 2730 MYRICA ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BFACH FL 33406 CITY-57-21P
TmE VD O petete TILE [Jchange [ Addition
NAME MITCHELL, DARLENE RAME
streeT aporess | 2730 MYRICA ROAD STREET ADDRESS
arv-s-7p | WEST PALM BEACH FL 33406 - - Jovste o| T oI e e :
TITLE [] Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-2P
M [ Deleie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CIrY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

13. | hereby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA Dot lone MAchell 4500  54/-434-25I0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dala Daytime Phone #




