%2-661 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # OGODCCS 5010\@0

1. Entity Name

\S—Lepheﬂ\) Moy lon, PA.

g ecretary of

Principal Place of Business * Mailing Address

o177 MlesSide lane o7 Daleside lLane
Ne(.‘;Wor-l—th-e\h =1 NezoPord R chey , F |

State

04-11-2001 90136 021 ***150.00

3455 355425
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5G-325%16/(, Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = |- Name..

Moylan, Slephen J
o7 Daleside Lane
New Port Richey Fl1 29655

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

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registerad office or registéred agent, or both, in the State of Flarida. .

SIGNATURE
Signature, lyped of printed name of registered agent and tille if applicable. {NOTE: ReW&n rainstating) DATE
9. Ihisf.rl,torporatit?n is eligiblc;e t? satisiydits Intangible AMFI;E\:I?VZVGN EEEIS.SJSML,/ 10. Election Campaign Financing $5.00 May Bo
J—-2 L 'ng———-——"_equ"emm—-—nem and elects to do so. = T 186, SR E e vz l——  Frust Fund Gontritution. = Added to Fees’
{See criteria on back) O ‘Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) . . Delete TITLE (] Change [ Addition
e moylan, Stephen NE
STHEET ADDRESS | | 15 17 N2 SSId e & . STREET ADDRESS
CITY-ST-TIP N&DM whey £l 34535 CITY-§T-iP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME _ _ O pelete TITLE [ Change  [J Addition
NAME - “NAMET T T T T e - - ~——
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
meoocoL [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not guality 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 an

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 trustee empowered to execute this report as required ny Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrp@nt with anaddress, with.al ofger like empowered

SIGNATURE:

/Z/J/ (71’2)

8471500

D TYPED ORPAINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Apr 11, 2001 8:00 am

b

CR2E034 (11/00)



