2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

MOONLIGHT PROPERTIES, INC.

P98000049227

ecretary of State

04-25-2003 90277 035 ***150.00

Principal Place of Business
21663 INDIAN BAYOU
FT MYERS BEACH FL 33331

Mailing Address
21663 INDIAN BAYOU

FT MYERS BEACH FL 3393t

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 55 085 Applied For
0268 Not Applicable
Zip Country 2ip Country [ $8.75 additional

5. Certificate of Status Desirad h
Fee Required

6. Name and Address of 0urrent Registered Agent

* 7. Name and Addréss of New Registered Agent - -

SHENKO, WILLIAM E JR.

2801 ESTERO BOULEVARD
SUME C

FORT MYERS BEACH FL 33931

Name

+

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.
. .

SIGNATURE

e Siénatgré typed or prinled name of registered agent and fitle if applicakle.
. ot i

{NOTE: Registared Agent sighature required when reinstating)

DATE

FILE NDW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Chegk ngable to Florida Department of State

ADGITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. v OFFICERS AND DIRECTORS 11.

e D [ Dalete TITLE [JChange  [] Addition
NAME LEVERETTE,- MARC D NAME

sTReeT ADoRess [ 21663 INDIAN BAYOU STREET ADDRESS

env-si-ze |FT MYERS BEACH FL 33931 CITY-5T-7IP

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP - OITY-5T- 2P

TITLE ST T T Doeee T e T TeTeFr s s e —m—es e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ) ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P S CITY-ST-2P

12. | hereby certify that the informaticn sug
indicated on this report or supplemerd

SIGNATURE:

for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
jt my signature shall have the same legal effect as if made under cath; that | am an officer or director
oré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ 4/72 23-443- 7429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

TIPoy

nv

CR2E034 (10/02)



