FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016686 Secretary of State
1. Entity Name 03-06-2003 90133 005 ***150.00
MOORE HAVEN PACKAGE & LOUNGE, INC.
Principal Place of Business Mailing Address
199 HIGHWAY 27 NE PO BOX 182
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
N N TR AR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0896007 Not Applicable
|2 - Cowntry - . dip . e} Country b " - . _$8.75 Additional
A —— e ezt B, Certificate. of . Status. Desirad. El_ - Foe Raqulret ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, VIRGINIA Street Address (P.Q. Box Number is Not Acceptable)
199 HIGHWAY 27 NE
MOORE HAVEN FL 33471
City FL Zip Code

8. The above named entity sgbrﬁits this statement for the purpose of changing its registerad office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Signature, typad ur‘brinted'i}_‘éma of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i
FILE NOW!! -FEE IS $150.00 o
. 9, Election Campaign Financin
Aﬂer Mav 1' 2003 Fee will be $550‘00 Trust Fun(c:j th:ﬁlrigbuli:)n e D fdsd.e%(?oh;?éslae

Make Check Payable to Florida Department of State | "

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE O pelste TIMLE [ Chenge  [] Addition

NAME NOLD, VIRGINIA NAME

streer aporess PO BOX 182 STREET ADDRESS

CITY-5T-2IF OORE HAVEN FL 33471 CITY-ST-2IP

TITLE [T celete _hme [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
~OTSEne Y e S . X 5 BT S -

TITLE 3 Dalete TITLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GiTY-S$7-2IP

TITLE . O Delete ME ¥ (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ] Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STAEEY ADDRESS

CITY-S1- 2P . CITY-5T-2IP

TITLE [ petete TILE {7 change [ Addition
_NAME KAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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
of the corporation or the receivifr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeag, or on an attachghentlvith an address, with all r like empowere

SIGNATURE:

“’QM - L0383 P04t

BIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L) |

v

CR2E034 (10/02}



