Py FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  Pg8000105893 Secretary of State
) : 95 ok sk
MOBY DICK MANAGEMENT, INC. 03-25-2002 90117 042 150.00
Principal Place of Business Maliling Address
9464 S. FEDERAL HWY 655 215T STREET. SUITE 200
PORT SAINT LUCIE FL 34952 VERO BEACH FL 3290 ,
2. Principal Place of Business 3. Mailing Address ”"”“H“ 'I"l ‘Im Il“l |ll”“|ll "l"“ml”ll m‘l l|||| “” lln
Suite, Apt, ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—2144048 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e e e __——t _Name - R— —_ — e
COLUNS' TIMOTHY Sireet Address (P.O. Box Number is Not Acceptable)
655 21ST STREET, SUITE 200
VERO BEACH FL 32960
City FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Regisiered Agent signature required when rainstating} DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See critaria on back) | Make Check Payable to Departient of State ’
11. OFFICERS AND DIRECTORS i 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O velete TILE [ Change [ Addition
NAME SEO, LOUIS JR NAME
STREET ADDRESS | 5655 HARBOUR DR. STREET ADDRESS
orv-sT-2¢ | VERO BEACH FL 32983 CITY-ST-21P
TITLE DS ' [ peete TITLE [ Change [ Additicn
NAME SEO’ CYN NAME ’
STREET ADDRESS 555 HAHBOUR DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 i CiTy-sT-2IP
TE_ . R .o Ooeets .. _Fme 4 L o iz [ Change, [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-sT-2IP CITy-ST-2IP
TITLE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-ST-2iP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 recel r frustee empowered o execuls this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacherient withsn address, with all other like empowered,

SIGNATURE: __ Co4udl ¥,/ Z BEQUIRED Hlifoz 772-335-1933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 7 Date Daylime Fhona #

1BEPZL0

AV

)

CR2ZEQ34 (9/01)



