2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106758 May 16, 2000 8:00 am

1. Entity Name
MORELAND-EKMAN ENTERPRISES, INC. Secretary of State
05-16-2000 90002 045 ***150.00

Principal Place of Business Mailing Address

5758 FOX HOLLOW ROAD 5758 FOX HOLLOW ROAD

DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32120 9 5 4 U 4 9
Suite, Apt. #, &ic. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

C;q 8 6({ ’ O GL Not Applicable

Zi Col Zi Count iti
P untry P ountry 5. Certificate of Status Desired | $8'75 P_«ddrtlonal
Fee Required

o 6._Name and Addreas of Current-Registered Agent [ ——__..7.-Namsa and Address of New.Registorad. Agent ——— - -
Name
E;(S%A?(’J;A#()Eagw ROAD Street Address (P.O. Box Number is Not Acceplable)
DELEON SPRINGS FL 32130
City FL Zip Code

8. The atove named entity submits this staterment for the purpose of changing its registered cifice or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed narme of registerad agent and Mle ¢ applcable. (NOTE Registared Agent signature required when reinstating) DATE
O v | atr waY 5 200 Foa il pa$as0g0 | "> £ Oampsin Fancing - $5.00 vy 2o
Il ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME MORELAND, ELIZABETH L NAME
sreeT aDoRess | 5758 FOX HOLLOW ROAD STREET ADORESS
eiry-st-zie DELEON SPRINGS FL 32130 CITY-ST-2IP
i S 1 Delete me T change [ Addition
NAME EKMAN, JAMES M NAME
sTREETADDRESS { 5758 FOX HOLLOW ROAD STREET ADDRESS
crv-sT-2P | DELEON SPRINGS FL 32130 cimy-51-2
fine - T [ Delete TmE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-TR OITY-ST- 218
TITLE [J Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREEY ADDAESS
CITY-ST- 2P CITY-ST-21P
TImE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. ( hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report ar supplamental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment withvan address, with all cther like empowered.

SIGNATURE: tfaaber s (X rwtbad @Axeewlﬂ%eeuﬂp%%o

/?GNATUHE AND TYPf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane ¥

CR2E(34 (9/99)



