, . 2/7/00-90034-032-$150.00-$150.00
2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000064726 - FILED

1. Entity Name: .

JAMES P. MOE AND ASSOC! INC. Mol
AMES P. MOE OCIATE, Q0 HAR -3 PH 3: 7
Principal Place of Business ' Maliling Address SECRETAHY OF STATE
. e 1
9196 W, HARBOR ISLE CT. 319 W. HARBOR ISLE CT. TALLAMASSEE, FLORIDA
A ER
CRYSTAL RIVER FL 34429 ) CRYSTAL RV Fl.3“295355‘ 80013819
2. Princlpal Place of Business 3. “Mailing Addrass
VIR 1 1RE IR BRI WBI g otr) Basru it memes ammim romim o,
Suite, Apt. #, stc. : Suita, Apt. #, ele, DO NOT WRITE N THIS SPACE
City & State ] -+ _._|. Ciyaswte - . ——-& FEINumber ey
| 59 -358533Y% Mot~
% Country Zp Couniry 5. Certificate of Status Desired O ?8 75 .Qddiﬁonal
ee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
’ ' Name
MOE, JAMESP_ . _ __ . - ‘ ' -
— ——— - | Strest Addrass (PO, Box Numbar is Not Accoptable)
9195 W. HARBOR 1SLE CT. x . o PORTHITr
CRYSTAL RIVER FL 34429
- City FL l Zlp Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registared agent, of both, in the State of Florida.

SIGNATURE

yped of prinied NAMa of registersd Agant and Ttls it spplcable. (NOTE' Rap# } Agerd gigr ired whan Feinstahrg) ’ DATE
9, This corparation s eligible o satisfy.its.Intanpible__|.— .~ FILE NOWIH _FEEJS $15000. .~ leyos Eraction Campaign Finanding == ~ —£5:00"
Tax filng requirement and elects 10 do 0. | / ° Aftor MAY 1, 2000 Fee will be $550.00 ~Blection Campaign Bnanting, " T $3:00°
{See criteria on back) M Make Check Payably to Department of State
11, QFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN
TILE D 3 Gelste - e ' OO charge [
NAME MOE, JAMES P | CG
sTeeT aooress | 9196 W. HARBOR ISLE CT. STREET ADDRESS
CITy-s1-a¢ CRYSTAL RIVER FL 34428 ) CIry-ST-2F
TNLE O] Detete TMLE Ochange [
NAME MOE, HELEN M NAME
staeer acoress | 9486 W, HARBOR ISLE CT. STREET ADORESS
Giry-s1-22 CRYSTAL RIVER FL 34429 crv-st-ap |
TRE ’ O ceine e ’ ) Otk O
NAME NAME
STREET ADDRESS STREET ADDRESS
A eomyvgrar ~ |- - _— Lzl e - . CNY-ST-DP.. ) - . _ -
R nea = A = -Detetg =" —MMLE - = R e i .
NAME NAME
STREET ADDRESS : STREET ADDRESS
¢fry-s1-2P ) CITY-ST- 7P
Tme [ Delete TILE : Ochange T
NAME NAME :
SIREEY ADORESS STREET ADDAESS
CITYy-§1-2P T . F cme-st-zp
e ) T Ooekts TILE ' [Jchange T
NAME . HAME
STREET ADDRESS STREET ADDAESS
TiTY-S1- 0P . oIy -S1-1p

137 Rareby dertifyyiRal thé,information supplied with ihis fillig does nol quallfy for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that = . '
indicated on this réport or supplersantal report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or
of 1B corperabon of the receiver o rustes empowered 16 Bxecute Wis repor as reguired by Chapter 607, Floriia Statutes; and that my name appears in Black 11 or
changed, or on an atachpre z'wét.l:a an gddregs, with all ather fk&fmpowe.red. .

L ; R

SIGNATURE: % GO Jages P Mege 2/1/00 350 50y 95
SIGNING DFFICER OR DIRECTOR . LT 4 Darytimg Phona ¥




