2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P99000094557

1. Entity Narme

THOMAS J. MOSCO CUSTOM HOMES, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90177 045 ***150.00

Taxfiling requiternent and elects o do sa. - - | - Atter MAY.1, 2000 Fee will be $550.00

Principal Place of Business Maillnd Addrass
404 INTERLACHEN DR. 40¢ INTERLACHEN DR.
DEBARY FL 32713 OEBARY, FL 327134502
o . e o : - 7 a xXov-xrar—
. 1 . ‘ 3 l - ; -
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
City & State City & State - 4. FE) Number Applied For
b&% %\d&. 5_& 3 [ ) 5 5 l-) ) Not Applicable
Zip ™| Country . - $8.75 Aational
aaﬁ \'5 ob\‘ : \Q- 5, Certificate of Status Desired G Foa Roguired
§. Name and Address of Curreni Registared Agent 7. Name and Addreas of New Registered Agent
B o ot Name
MOSCO, THOMAS J T ' —
Y Street Address {P.Q. Box Number is Not Acceplable)
404 INTERLACHEN DR.
DEBARY FL 32713
City FL I Zip Coda
8. The above named entity submits this siatement for the purpdse of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registensd agent and btte it apolicebie. [NOTE: Registerad Agent signalure recruiiac when reinsiating) DATE
#. This corporation Is eligible to satisfy s Intangible - FILE, NOW!I! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be -

- Trust Fund Contribution. Added 10 Feas —

{Seecrieriaonback) . . 0O [ . Make Check Payable to Depariment of State .
", OFFICERS AND DIRECTORS T2 - - - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE TD . " [Clogkws -~ e [ o O Changs [ Addilion |
NAME MOSCO, THOMAS J o HAME T : 2
sweer aooness | 404 INTERLACHEN DR. STREET ADDRESS 3
CITY-ST-2P DEBARY FL 32713 CITY-$T-2P u
TIMLE D [ Dekete TME [ Change [ Addition E:)
NAME MOSCO, NILDA M NAME
streeT a00Ress | 404 INTERLACHEN CR. STREET ADDRESS
ITY-8T. 29 DEBARY.FL 32713 - CITY-5T-BP
TILE " O oewe TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GTY-ST- 2P CiTY-§7-BP
TE [ ez -TmE —_— Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-57-2P
TRE O Deleta TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-§T-2IP
me [ oetete jutd O crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-TP CITy- 5T-2P

13. 1 hereby carti !
. “indicated on this report or supplemental report is irug an:

changed, or on an attachment with an address, with all other fike empewered:

TURE ANG TYPED OR PRINTED NAME OF SIGNING GFF

i

ICER QR DIRECTOR

that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07;13)(5). Flarida Statules. | further cerlify that the information
gccurate and that my signaiure shall have tha samea legal effect as if made under cath: that f am an officer or director
of the corparation or the raceiver of rustee empowered to Bxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black' 1 or Block 1 2‘.l1__
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