2001 UNIFORNM BUSINESS REPORT {(UBR)

DOCUMENT # S46145

1. Entity Name

MOORHEAD ASSOCIATES, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90407 047 ***150.00

Principal P'ace of Busness Maiiing Addross

2571 VERNON DRIVE, NE 2571 VERNON DRIVE NE

PALM BAY FL 32905 PALM BAY FL 32905

Us us

2. Prrcipa Place of Business 3. Maiing Acidress H"Hll”” |‘|I| m |’ ”" ”“m || ‘l”lm”"'
Suite, Aot #, ofe Suite, Ao #, ete. DO MNOT WRITE 1M THIS 52
City & Slate City & Stae 4, FEI Muroor Appiod For

59-3056840 oo
2P Louniry s Lountry 5. Certificate of Status Desired 1 $875 Add'\ﬁona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

Narme

MOORHEAD, ANN

Straet Address [P.O. Box Number s Mat Acceptanlo)
2571 VERNON DRIVE, NE

PALM BAY FL 32905

HART MOORHEAD, ANN MANE
STHCFT-AH[JHESS 2571 VERNON DRNE] NE SIAEE: ADSRESS
Cliv-51-419 PALM BAY FL CiTY-5T-2iF

Lty P Zio Code
8. Tne above named ontity submits this statement for e purpose of changing its -egistered office o registered agent, or bot 9 the Saw of "oz
SIGNATURE
S gnaiurs, i or o o of rpgistieree agont and 1R F anp b e (NOTE . Rag sarsd AGent & GAAT.8 et wi@a e 1w ool S
e £OTNOrE nle to o .
8. This corporation s eilgicle to sat sty i's Intangible 10. Elaction Carpage Fiaancing $5 06 May Bo
Tax fling requiremen: and elects ‘o do se. . i . 2y
Trus’ Fund Contricutior ] Added 1o Fees
{See criieria on back) w
!
11, OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TO OFFICERS AND BIRECTORS N 1 |
Ik D s !

[ Change [ Ade

TITLE D (] et ITE
Wit | MOORHEAD, TED e
STEELT ADOSESS 2571 VERNON DRWE, NE STREST ADTRESS

[3ohamge T ads™en

GRPEDS4 (10/00)

STREET EDDR7SS

GCiy-51 2 PAI.M BAY FI.. GTy-57-217 o )
TITLE U Delete 8 T O] Charge [ Aduion
WAKE )

SIREE” ADDRESS STRFET ADIRRSS

CITY-5T-7°F Cay-s7-47

e {1 peicte TiIiE Lo i
NAMT 1 hawz

STHREET ADGRFSS STRECT ADDRESE

GITY-8r-217 i CITY-55-71P

e O Deste e LI Gange ] Aedtor
WAME

STRES | AT

SITY-§7-21P A A A

TTE [ paee L [ Change [ Ardition
AT HANE

SIREE[ ASDRESS STRIET ADDRESS

SITY-ST-7IP Cliv-81-0p

changed, or on an attachmoent wifh an addrgas, with all other ke conpowerca.

13. [rereby certify that the information suppiied with this filing does not quaMy for the exemption stated = Section 1°9.07(3){). F'orida Statutes. | further cer tfy that <
indicated on this repori or supplemental report is true anc accurate anc that my signatre %r*a I'navae o same loga offoc
¢ the corparation or the recaiver of trustee empowerad [ execute this report as required by Chapler 607, Floriga Sta

as If made unoor oath; oy .‘fm*r ardr
taes; and that my name appears in Bioci 11 o B ook

WATURE &ND TYWED GR PRINTEC NAME OF SIGNING GFFICER GR DIRECTOR

4~25/o; _32[- 728- 203/

[T Y]



