A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583971 R cretary of State™

MOZINGO, INC. 02-13-2002 90108 048 ***150.00
Principal Place of Business Mailing Address

1068 LAKE HOLLINGSWORTH DR 1068 LAKE HOLLINGSWORTH DR

LAKELAND FL 33903-2260 LAKELAND FL 33803-2269

AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. # etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-184 1651 Nol Applicable
Zi Zi iti
P Country P Gountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agént
Name
BOGGS' E. JACKSON Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | ZrCode
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.
SIGN/URE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. ?;:(sfﬁﬁ]rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr e O
=0 ust Fund Contribution. -« Added to Fees
{See criteria on back) o Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O pelete THLE ) [ change [ Addition
NAME MOZINGO, MADELYNNE M NAME .
st Aooness |1305-LAKELAND-HIELS- BEVD-- SUFFE-101 - smeramess | 0% L6ke Nollingswor n Or.
orv-sz | LAKELAND FL 33805 oTY-ST-2P Lakeland G 3>yox-~7 Zé 7
- ¥ Ll L4 "
TME. STD O slete TIMLE / 0 é f A B / &/& /LS DChange [ Addiicn
N STROLLO, CATHERINE $ e \ Yo r# Ly
STREET ADDRESS {430B-LAKELAND-HILLS-BLVD-SUFE-101- STREET ADDRESS ;@/ / .
CITY-ST-21P LAXELAND FL 33805 CITY-ST-2IP i 33?03 - 0?; é?
TITLE [ Detete THLE ) [J changs™™ ™~ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | 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
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfiress, with all other like empowered. ﬂg‘}/ﬂlyg
SIGNATUR UN A Jied L

ale Daytime Phone #

poziyee [AT-0l 747 4553007

CR2E034 (9/01)



