. 2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT # 26 5377 | -
WWLED

1. Entity Name ?:

ﬁéé’igfone 0e \/e_/ofmey,"f‘ Corporation

0 AUG 15 AM 8: 21

LY STATE
, FLGRIDA

Principal Place of Business Mailing Address -
A

a0a3 St Licie Blvd . %% Sharon K. Mo:l—.gr TEEUAH\A,SBE{E
‘ Fl 3%7%y Y0246 Green woo r
For? Fierce 6 Fol Plerce FI 3%989

2. Principal Place of Business 3. Mailing Address

AJ33 Sf.lqc/e BJUQI ?o Sha raoun /(,MvSA{I

Suite, Apt. #, etc. SeHetpt—ote.
Yo2L Greenwood Do

DO NOT WRITE IN THIS SPACE

Cig & State - / City & State 4, FE| Number Applied For
. -~ . i
FORT Picrce 1 For? Perce F/3%982 570215557 NotApplcabie |
Zi Country Zip Country v i $8 75 Additional
F4 . .t 5. Certificate of Status Desired O - y
in’_/?/é S?‘. ikc,& 3?982 Si‘.zu_c!e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S haren ). Mos}ne r . -
= . . Street Address (P.O. Box Number is Not Acceptabie)
1710 2&, G-reen Wood Dr.
Far f f/@fc e, ‘/735’ 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 |
Signaturs, typed or printsd name of iegistered agent and kite it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE {
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election «an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fes will be $750.00 .| | . oo ~ampaign Financing O $5.00 May Be .
g re . Trust Fund Cortribution. Added to Fees 1
(See crileria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE £ S o] O Delete TITLE O Change ] Addilion | 5
NAME Mosher, Sharon K. NAME 8
STREET A00RESS | b 2& GFreenvood Or- STREET ADDRESS §
ov-stk | FA Prlerce £l TY7¥R CITY-ST-21P g |,
o H
TImE Vv D __ [ Delese FITLE Clchange [ Addition |07 |
Jeseph W Jr : O
NAME Ye tes, F ) NAME .
L/ T hdal i fver 0;4 : - e 1
smEADRESs | 2 @) S Fhdalin * | sweeraooRess | - 500 g_] a%%lf:, %%.@:B
* o | iR B R - Jpy
CITY-8T-2F F# F, erc e Fi 399 ¢ ciy-st-zip” -18/2 - L--018
i Y 3 3 35 e toot
TIMLE T . 3 elete LT I AERDT. C Change *hdaition
NANE Moor e,‘Be_Zf‘)/ /V,’ 'y Dr NAME
STREETADDRESS | 4 £, / f S. T adain rver ’ STREET ADDRESS
-om-si-ze— | FEA— P e e e FA—-3-Y 9§ 2| on-srze- e —
TITLE j &) [T Delete TITLE . %Change [ Addition i
NAME )/‘L f‘e 31 C, /G.), 7-“‘1 R NAME L t i
SWEETADRESS | J o /] S. T mndasn ,?' Ve r D" STREFT ADDRESS -
CTY-S1-21P Ft. Prerce F/ IY75R CITY-ST-2P
TIILE fo) O belete - TILE [J Change  [] Addition
NAME Mosbe,f‘) Oa—"e T NAME
STREETADDRESS | j Lo 04 Pat m ﬁ 'S STREET ADDRESS
arvsrzr | 4. Pilerce F/ FEYIED oITY-ST-2P
TITLE i’ [ Delete TITLE ’ [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby cerlily that the information 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 repart 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 director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: . P2 s 2tk Shavo w K Mosher Gvo-or Sti-Y6,-3420




