FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000011075 ecretary of State
1. Entity Name 04-24-2003 90112 024 ***150.00
MOORINGLINE INVESTMENT CORP.
Principal Place of Business Mailing Address .
2171 GULF SHORE BOULEVARD NORTH #702 26000 SPANISH WELLS BLVD avuNT
NAPLES FL 34102 #2200
A A SN

2. Pringipal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3600467 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7 Name and Address of New Registered Agent

.-Amsunuramss.w ALLMQE ACCOUNTIN@, LLL_

Street b@éessé(c)) Box Numbe tlsgﬂ Accept L{_& ril_\])

—#260-

Y BoNITA SPRINGS FL | “401%<

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% TAEDRICH SCHM DT Hel 2/ 10/03

8. The above named entity submits thi

the obhga{pns of :}?red agent,
SIGNATURE

Slgn /typedw prmlad name of registered agent and fille k applicable. (NOTE: Registered Agent signature neuJ'red when reinstating) 6ATE f
FILE NOWH!I FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 !-‘i_e_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State _ :
10, ~y,  OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me PVTS o O oelete me : OJ Change [ Addition
NAME SCHOLZ, HORST NAVE
staeeT anoress | 2171 GULF SHORE BOULEVARD NORTH #702 STAEET ADDRESS
arv-si-ze | NAPLES FL 34102 CITY-§T-2P
T n [ Datete TMLE [ change [ Addition
NAME ©q NAME
STREET ADDRESS - STREET ADDRESS
CITY - 8T-21P CITY-ST-ZIp
TMLE T T Db T ME T T T TETTTE T T T Y Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TTLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TLE . [ peteie TITLE [ Change  [_] Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T- 2P ) ’ . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 it made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressil-gll&ther like empowered.

SIGNATURE: _ ol ZZ0UIRED <oz 02oloz  RA-992- 3355

SIGNATURE AND TYPED OR PRINTED NAME‘OF-SIGNING‘OFFICEH OR DIRECTOR Date Dayiime: Phona #

- GRAGYIV

W

I

CR2E034 (10/02)

8



