2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093838 Mar 01, 2001 8:00 am

1, ey e Secretary of State
MOCO SOUTH CORPORATION 03-01-2001 90048 016 ***150.00

Principal Place of Business Mailing Address
25335 DARNOCH STREET POST OFFICE BOX 759 .
SORRENTO FL 32776 SORRENTO FL 32776 HYUZU989
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOTWRITE IN TEIS SPACE
City & State City & S1ate 4, FEI Numizer 1658 Applicd For
' 59—354 Nat Applicable
Zi Count # Count it
' ® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H MName
1
| -
i MOHHIS’ JEFFREY T Street Address (PO Box Mumber is Not Acceptabie)
! 25335 DARNOCH STREET ]
' SORRENTO FL 32776
: Cit =N Zip Code
¥ E i B
:_ 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 Florida.
i
SIGNATURE
Signature, typed or prirtec name of regisicred agen; and tite i° applicable, {NOTE: Heg'stered Agent signature reauired whea remstating) CATC
i is eligl isfy i i EM 1 Fo )
9. This corporalion is eligible to satisfy its Intangible FILE NOWN! FEE !S‘ 55'150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 . - . N y
o ! Trust Fund Contribution, Added to Fees
{See criteria on back) O tiake Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITER D ] Delete TITLE [ Crange [ Addliton
N MORRIS, INGRID M e
STREET ADCRESS | 25335 DARNOCH STREET STREET ADDRESS
CATY-ST- 2IF SORRENTO FL 32776 CITY-8T-ZIP
TITLE D [ Delete TITLE [ Change [ Acdition
N MORRIS, OLIVER F NidE
SIREeT A00RESS | 95335 DARNOCH STREET STREET ADDRESS
CITY-S1-21P SORRENTO FL 32776 CITY-ST-ZIP
TIMLE D [ Delete fITLE O] Change [} Adgiion
NARE MORRIS, JEFFREY T NAMS
STREET ADDRESS | 25335 DARNOCH STREET STREET ADDRESS i
CITY-81-21F SORHENTO FL 32776 GITY-ST-Z1P
TITLE 1 nglete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-5T-7IP CITY-sT-21F
TITLE [ betele TITLE [ change [ Addition
NAKE HAME
STHEET ADDRESS STREET ADDRESS
GITY-S1-2IP Cly-8r-2ip
TTLE 3 oolete TIELE [ ] Change  [] Addition
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-71P CTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an of flicer or dircotar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <Tef Mot TCHREY T MORRIS 2-23- o 252-335- 3942

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Nae Daytima Prone #

CR2EG34 {10/00)



