2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000003372 . Jan 31, 2002 8:00 am
1_ iy Narra Secretary of State
Principal Place of Business Mailing Address N
SHOPHER-CT: 7ER!‘\|M; S s Y ¥ In't? ANV
PALM GOAST FL 334+ PALM COAST FL-98497
2. Principal Place of Business 3. Mailing Address N
2 Chr\oang L 2ER ling 1O
Suite, Apt. #, etc. | Syite, Apt. #, etc.! DO NOT WRITE IN THIS SPAGE
m Cots it Pilm Conse F/
City & State City & State 4. FEI Number Applied For
Fs / oA F Elori 4t 59-3550546 Not Applicable
‘32«{1{6 L{_ CEL:ZWKH- bzlp.‘z-{b L{ COUMMWS ﬁ 5. Certificate of Status Desired O ?g'gesqlﬁfgjﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent )
Name
MOSES' GARY W -—? E P\ r \i““’ j ! i) Sireet Address (P.0O. Box Number is Not Acceptable}
83-CHRISTORHER-8T -
PALM COAST FL 3347 3 2./ b ¢/
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘!
SIGNATURE
Signatura, typed or printed name of registared agent and titls f applicable, {NOTE: Registered Agert signature requirad when reinstating) DATE
9, This corporation is efigible to satisfy its Intangitle FILE NOW!!I FEE 15 $150.00 ) ' - )
‘Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:132;1'0::r%ag;:lr?;ult:iglsncmg 0 fz'gj?or‘g?;ge
{See criteria on back) il Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST O peete TITLE ] change [ Addiicn
NAME MOSES, GRAY W . NAME
streeT an0vess | G3-CHRISTORMEREF ¢ Ercly ™9 kw STREET ADDRESS
CITY-ST-2IP PALM COASTFLI2W? 22 _/ & Y CITY-ST-2IP
THLE VP O] pelete TITLE [ change  [] Addition
N MOSES, NANCY A | . N
STREET ADDRESS | B3CMRISTORRERCIR 7 Ehrr {, m, Ao STREET ADDRESS
crv-s2p [PALM COAST FL32#8% 32 ) by CITY-ST-2IP
TmE ' " [ Desete TinE T - [ Chenge [ Adiiion
NAME . NAME
STREET ACDRESS STREET ADORESS
CIFY-ST-2IP CITY-S1-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE (] Change  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an attachm ¥ an address, with all other like empowerad.

) o A 3L6
SIGNATURE: A &z Lot /}\fhy"'éﬁﬂy}%&ﬁéf / /(,(/0 2 SF4-2670
- I fNATUR?“{T‘fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté ) i Daytime Phone #

WTT P

"y

CR2E034 (9/01)



