2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 382455 Jan 11, 2001 8:00 am

1. Eniy Nme Secretary of State
LEON MOSS RANCH, INC. 01-11-2001 90017 008 ***150.00

Principal Place of Business Mailing Address
1.8 CANAL ROAD OFF STATE RD 80 PQ BOX 237
P.O. BOX 237 LOXAHATGHEE FL 33470 (WEVRTRVIIRE RVIY.
LOXAHATCHEE FL 33470
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

. r—

City & State City & State 4, FEI Number 59.1 348035 Applied For
Not Applicable
Zi Count| i Count iti
P Ly Zp ld 5. Cortificate of Status Desred ] 38+73 Addtional
. Fee Required
o = s — B.-Name and Address of Current Reglstered Agent — - ~.. .- - . -— .7..Name and Address of New Registered Agent—— - [
Name = -
LEON MOSS Street Add (P.O. Box Number is Not A table)
eel ass (P.O. Box Number is Not Acceptable
L-8 CANAL ROAD OFF STATE RD 80 ' ' P
PO BOX 237
LOXAHATCHEE FL 33470
City FL l 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 ragistered agent and tile if applicable. {NOTE: Regi d Agent si requred when rei DATE
] | ion is eliqi isfy i i m
9. ]‘I_'ms corporation is eligible to satisy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - (]
2 Trust Fund Contribution, Added to Fees
(See criteria on back) 0O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD O] pelete TILE [ change [ Addlion | S
NAME MOSS, LEON NAME e
sraeet aooress | 15600-ROLLING MEADOW-CIRCLE— sweeravoness | =P, O. Bel 237 3
o120 _| WELEINGTON-Fi-3414— s | [pyolpatelios EL %2470 a
Y o
TITLE DT ] Delete TLE ! I (O Change [ Addition EC)
NAME MOSS, BETTY HAME
smeet aooress | NO. L-8 CANAL RD STREET ADDRESS
GiTY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TITLE I - - - Ooeete. & 8 T TTr e T T [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST-2IF
TLE 1 Detete TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Delete TLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
13. t hereby certify 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
indlicated on this report or supplemantal 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 corporation or the receiver or trmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR DIRECTOR Dayuma Phane #

changed, or on én attachment with anZdgiess, with all other like empowered. / i
SIGNATURE: ___~ 2@1] /1704 l/ [éf[ﬂ&?@f (Sl ) 143-3(3




