}

¢

2001 UNIFQ‘RM BUSINESS REPORT (UBR)

DOCUMENT # H16001

1. Entity Name

MOBLEY LAND COMPANY

Principal Place of Business

4104 W LINEBAUGH AVE
TAMPA FL 33624

Malling Address

4102 W. LINEBAUGH
TAMPA FL 33624

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0as51382

FILED
SECRETARY OF
TALLAHASSEE, FEgARITgA

OIMAY 25 PH |: |9

AR RRRAN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2859496 Not Applicable
2‘ t i e
B Country “ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e R T ot N S S uu U 1 g S T TV T . —_ R
LEONARD H. JOHNSON 7 Street Address {P.O. Box Number is Not Acceplable)
37837 MERIDIAN AVE
SUITE 314 _
DADE CITY FL 33525 = Zp God
ity FL ip 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 registerad agent and title If appiicakle {NOTE: Registered Agent signatura required when reinstating} DATE
9. ;l;lxs;:.orporallc?n is eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campalgn Financing $5.00 May Be
iling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o ! Trust Fund Coentribution. Added to Fees
(See criteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE ST O celete TITLE o _ E Change [ Addlion | 3
NAME HOHL, TIMOTHY M. NAME SnG 4 3 =4 14— | S
_‘--“ll. l.,.- -‘—"' " —_"":J_‘- S
STREET ADORESS | 4102 W.LINEBAUGH AVE. STREET ADDRESS (0B, ‘..:_.'l.r_lJl . UIEI.LI.‘-‘}' - IFJ_.:' 3
cmv-st-22 | TAMPA FL CITY-§T-2IP sbpCT0, 0 weklh0. 00 |1
&
TITLE PD [ Delete TILE [ change [ Addition S
NAME MOBLEY, TIMOTHY F. NAME
STREET ADDRESS | 4102 W.LINEBAUGH AVE. STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-S7-21P
TILE [J Delete e [ change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -5T-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-21p CITY-§T-2P
TALE [ petete TITLE [ change [ Additian
SHAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-ST-2IP
~TILE - O celete TILE [Jchange  [J Addition
KAME NAME
STREEY ADCRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supptlied wilh 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith al! other like empowered.

changed, or on an attachment with an address,

SIGNATURE:>0

SIGNATURE AND TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



