' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # TG D0 000472 (p 7 Secretary of State

1. Enty Name | 03-13-2002 90034 002 ***150.00
Jame = PMeoe. E Asscciade

DO NOT WRITE IN THIS SPACE 421599

2. Principal Place of Business C\-\or_v_-\e.) 3. Mailing Address
P19 ). Horber lale(3t—>
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
Crystal River El 59-358 5334 Not Applicable
. ¥ ) 7
Zip Country Zip Country - ‘ $8.75 additional
. . 5. Certificate of Status Desired *
5;.{..4»3_0‘ QJ trus - Fee Required
| 7. Name and Address of Current Registered Agent

Name
James P._Moe '
¥ O NOT WR"TE . . Stre&ﬁ{\gﬁgzess (PO, Box Nu mr\é):‘}\c eptable) = e o J—

IN THIS SPACE

Py stab River FL g‘iffffaz’«?

¥
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

CR2EQ34B (12/01)

SIGNATURE
Signature, typad or printed nams of registered agent and title it applicable. {NOTE: Registerec Agent signaturs required when reinstating) DATE
) I - . January 1-May 1 Fee is $150.00
B Aer ay 1 Foa s 3500 0. Ecton Camosion Frarcing. 5,00 vy Bo
o n?e °q k) e Amended UBR s $61.25 Trust Fund Contribution. [0  Addedto Fees
¢ criena on bat Make Check Payable to Department of State
. ¥ OFFICERS AND DIRECTORS
e ‘Pre_ﬁ_‘ A=t TIMLE
NAME o Jarme s TR Mee NAME
STREETADDRESS | ¢ [ (o W, FearbearLale . STREET ADDRESS
CImy-ST-21P C—ru..'lsﬂ\ "{Q; e i;l . 3 i} "‘l‘ 3‘? CITY-ST-21P
THLE Vice e den A TMLE
N::EEET ADDRESS Helen M.l !' Moe. 54 oy :::EEETA{)DR S
sw ST-2IP Gra6 W, oo 1 B CITY-ST le'ES
bmY-S1- Ceoysral River FL.  AH-42g il
TITLE ! THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP DO NOT WRETE

e "~ IN THIS SPACE

STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-Sr-21p CITy-S1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AUDAESS
CItY-ST-21P cny-s1-Zip

13. | hereby certify that ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre ith all other ike & were

SIGNATURE: ‘ 5’/25 /}0042\

#A‘IURE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date Daylime Phone #

[rd



