2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P9900004 1958
ST. ANTHONY AND MOSES ENTERPRISES, INC.

Principal Place of Business

49 WESTFORD LANE
PALM COAST FL 32164

Malling Address

49 WESTFORD LANE
PALM COAST FL 321644001

2§incipal Place of Business

KINES WHY

i
Ve

Suite, Apt. #, etc.

7

Suite, Apt. #, etc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90014 025 ***150.00

AVIENEN AR En

DO NOT WRITE IN THIS SPACE

49 wesTeno Love

Tax filing reguirement and elects to do s0.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

ity & State City & State 4, FE| Number Applied For
ﬁ‘}LM MAS-T-‘ /t:L_ F}?LM M%T; FQ - 3({3!740 Not Applicable
Z' z - Fi et
' Country e Country 5. Certificate of Status Desired $8.75 Additional
92'/ 37 E_ _ ;‘/ éo [EE_ Fea Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Narne
LEBEGERN, JOSEPH K Streel Address (P.C. Box Number is Not Acceptable)
4 OFFICE PARK DRIVE STE. 260-C
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required whan reinslating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TE PRESIDENT & DIRECTYR ~ [oee e [ Change [ Addition

NAME LA AR DEZMﬂL/K NAME

STREET ADDRESS WEBT FOAD £ /?7'/‘57 STREET ADDRESS

CITY-S1-2P P lg-LM CoasT, Fi. & /¢ % CITY-ST-2IP L B -
tTmLE TREASURER. £ DIRECTD £ [T Delete TILE [ change [ Addition

:::;EEI ACDRESS Mﬁﬁg// ZAPRoVS & z::EiT ADDRESS

EST oD LAV

CITY-ST-ZIP “ Sns AT ai; AST é 3 P4 Ljﬁ CITY-57-2IP

TIMLE ’ T T T Y O pees — e - T T — " - [Ochange [ Acdition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I9 CITY-ST-2P

TITLE O petete Nme | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$T-2IP

TITLE T [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with thiéfiling does not qualify
indicated on this report or supplemental report is true and accurate and that

changed. or on an atiachment with an gddress, with all other ke empowered.

o -

.?’"_?-, T L [y
TRy SUCER

for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ipih - 47~ § 46/

SIGNATURE: / o=

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///51./4000
[ Dap

Daytime Phona ¥

CR2E034 (9/99)



