2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21561 FILED
t Egt;:amec Mar 10, 2000 8:00 am
MOYA, INC. Secretary of State
03-10-2000 90010 025 ***150.00
Principal Place of Business Malling Address
1945 STATE ROAD 3 1945 STATE ROAD 3
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
T e OO ARRR WA AR AR
97 Aloha’ 97 Aloha
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
St. Augustine, FL St. Augqustine, FI, 59-3112446 Mot Applicable
Zip Country Zip GCountry . . 75 additional
32084 St. Johns 32084 St .Johns 5. Certificate of Status Desired 0 5688 Hequirec‘l ona
6. Name and Address of Current Réglstered Agetit — v—=—- ——7-Name and:Address of New.Registered Agent ._ . _
Name
ENGLEMAN, BARBARA Street Address (P.O. Box Number is Not Acceptable)
97 ALOHA
ST. AUGLISTINE FL 32084
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and fitle If applicabla (NOTE: Registered Agent signature required when reinstating) DATE
e sec oo | ater MAY 12000 Fea wil e $asbop | "> Sk Camean rrancig - $5.00 vy oo
=0 ’ - Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD O Delete L Clchange [ Addition
NAME ENGLEMAN, BARBARA e
STREET AGDRESS | §7 ALOHA STREET ADDRESS
onv-s1-2 | ST. AUGUSTINE FL 32084 n-§r-2¢
TITLE O Delete TINLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
s i — - petete T e e Ghange- T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-2P CITY- §T-71P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is frue 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment ZidZ,(w/im all other lik mp%
- B -w . . ' p -—
SIGNATURE: et [ H T 3~ 7- A

T SSIEfiATURE AND TYFED OR PRINTERLMAME OF s'ﬁdme QFFICER OR DIRECTOR Date Daytime Phane #




