2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049957

1. Entity Name

AZALEA PLACE, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920044 016 ***150.00

Principal Place of Business Mailing Address
117 LAKE LORRAINE CIRCLE POST OFFICE BOX 4072
SHALIMAR FL 32579 SHALIMAR FL 325794072
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Sate City & State 4. FEI Number [Applied For
B 59-3583105 o
Z Couniry 2 Country 5. Certificate of Status Desirad O $8.75 Addiional
B 17 _ R Fes Reguired
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent )
Name
MORELAND' DOUGLAS G Street Adgress (P.O. Box Number is Not Acceptable}
117 LAKE LORRAINE CIRCLE .
SHALIMAR FL 32579
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

changed, or on an attachment with an address, with all giper like empowared.

SIGNATUR

SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng r§QU|rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria an back) O Make Check Payable to Department of State
1. — OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE P . . ' {1 Delete MLe [ Change [0
NAME MORELAND, DOUGLAS G . NAME
seet ApoRess | 117 LAKE LORRAINE CIRCLE STREET ADDRESS
CITY-57-2P SHALIMAR FL 32579 CITY-5T-2P
e 81 D Celete TITLE Othene O
NANE MORELAND, PAULA D NAME
sTReeT ACDRESS | 417 LAKE LORRAINE CIRCLE STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-5T-20P
T D - Ooees .~ N e~ 7 777" = 7T T ke O
NAME . HAME
STREET ADDRESS STREET ADDRESS
ITY -ST-TIP ' I CT-$T-2
TMLE . [ petete TITLE {Jchange [ *--
NAME . L . NAME
smeeTaoDmess | L T T STREET ADDRESS
CITY-5T-2IF S oald ey CITY-ST-ZIP
TITLE " O Celete TIMLE O Change [ -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P GITY-5T-2P
TITLE ) Detete TITLE [ Change =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-§T-7IP ’

13. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #




