2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
DOGUN P98000049227 ecretary of State
MOONLIGHT PROPERTIES, INC. 04-22-2002 90309 008 ***150.00 )
Principal Place of Business Mailing Address
21663 INDIAN BAYOU 21663 INDIAN BAYOU
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33331
2. Principal Place of Business 3. Mailing Address ”““I“ "I ||||’ 1|m |I||{I|m Il"l m” Im Ilnmm mm“nm
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
65-0850268 Not Appiicable
_'Ei?" = —|—Couniry .o oo o oo 2D | Country, — - SRR TR Of Sié—:‘\UlS:Dééﬁ'e_ﬁ"-‘_f“B"_"s’ s.zs.Additional— EPH W=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;‘ Name
SHENKO' WILLIAM E JR. Street Address (P.O. Box Number is Not Acceptable}
2601 ESTERO BOULEVARD
SUTEC *
FORT MYERS BEACH FL 33931 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad of printed name of registered agent and 1itis if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
] o L . I
9. lh;sfﬁic;rp?;al;?;:: e:fm:: ;o!esce:ns:fycljt; Isr:)tanglble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requiremen’ & 8 to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on biack) O Make Check Payable to Department of State

1. CFFICERSAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] —— [ celete TITLE [ change . [ Addition §

NAME LEVERETTE, 0 o NAME &

streer aooaess | 21663 INDIAN BAYOU STREET ADDRESS §

CITY-S1-2P FT MYERS BEACH FL 33931 CITY-ST-2IP o
v

TITLE [ Delete TITLE [Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

- _ —_ . . R - - - - —

CITY=ST-7IP" ) - CITY-ST-ZIP

TMLE ] pelete TLE _ Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deleie TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste THLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Detete THILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P n ﬂh CITY-ST-2P

|

jbr the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the infarmation
i my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supple
of the corparation or the receiver
changed, or on an attachment wtj

[ibdresq. with 2
I
SIGNATURE: __<>- ‘ 1D #1302  Py-sb2-7%=20

SIGNATURE AND TYPED OWRRHNTED YAME'OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #

Y



