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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016686 ... - - Feb 13, 2001 8:00 am
17 Eniy o Secretary of State

MOORE HAVEN PACKAGE & LOUNGE, INC. 05132001 G020 016 *5e150,00
Principal Place of Business Mailing Address
193 HIGHWAY 27 NE PO BOX 182
MOORE HAVEN fL 33471 MOORE HAVEN FL 33471
2. Principal Place of Business 3. Mailing Address H"”III "I m I ‘ " I m " H ml ”“Il mll Im ‘"'
Suite, Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0896007 Applied For
Not Applicable
Zi Count Zi ! iti
P ouniry w® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and.Address of New Reglstered Agent
) Name
ARNOLD, VIRGINIA
Street Address (P.Q. Box Number is Not Acceptable
199 HIGHWAY 27 NE ( prabie)
MOORE HAVEN FL 33471
/ City FL Zip Code
8. The above namkd entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Flarid
e 14 ) 0= 704/01
SIGNATU ANA Ay ANLe,
\gnaturWed or printed namé{l‘fegistefa‘é agent 2 titks \f%piicaﬁfe {NOTE: Registared Agent signature required when reinstating) [ DATE/
. ) - - ) i
8. This n.:prporatn?rtéellglble to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  {7] Addition
NAME ARNQLD, VIRGINIA NAME
STREET ADDRESS | PO BOX 182 STREET ADDRESS
CITY-ST-2ZIP MOORE HAVEN FL 33471 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
{ omg- - .} - - e - [El:Delete — = —— §-TILE e ——— e o T[] .Chango— ] Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
plemental report 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
i qouired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or syb
of the corporation or the recpiver or trustee empowered
changed, or on an attaghmgnt with an adaress, with a

SIGNATURE:

o execute this report a;
her like empowered.

-

#Faytime Phone #

Jou

CR2E034 (10/00)



