2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

g

DOCUMENT #  JO0058 ry .
1. Entity Name ‘ 01-17-2003 90122 012 ***150.00
RONALD B. MOUSSETTE, D.C,, PA.
Principal Place of Business Mailing Address
1028-B W. NORTH BLVD. 1028-B W. NORTH BLVD. JUUUZJOJ
LEESBURG FL 34748 LEESBURG FL 34748
2. P[incipa| Piace of Business 3. Ma”ing Address l ‘Ilml I”' II”l Ilm IIII, |”II |l“ |'|“ III“ I‘l" I|I’| IIHI I’|'| ’II‘
T2 _S. 44} 7/2 S u4/
Suite, Apt. #, . ite, #, .
ute. Apt. 4, ete Sulte, Apt. #. etc [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59‘2484617 Applied For
LADY L 4KE, L. LADN LAKE, FL .. Not Applicable
Zip 4 ‘ Country Zip Country " i $8'75 Additional
3} IS? uso 32,59 U A 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—— S PR S S V05, .- Y e o
MOUSSETTE, RONALD B. Street Address (P.O. Box Number is Not Acceplable)
1028-B W. NORTH BLVD.
LEESBURG FL 34748
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1 Signatura, typed or primted nama of registered agent and litlz i applicabla. {NQTE: Regisiered Agent signature required when rainstating) DATE
- FILE NOWI! FEE IS $150.00 |
9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 TrostFuna Contbution. Ao e
Make €heck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSv ] Delete TITLE ‘ Change [ Additien | &
NAME MOUSSETTE, RONALD B. NAME 2
sTREeT ApoResS | 1G28-B W. NORTH BLVD. STREETADDRESS | P/ A 5. 44/ 3
arv-st-z¢ | LEESBURG FL CITY-ST1-21p LAOY LAkE , Fr. 2159 &
od
TITLE ] Defete TITLE {JChange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-21P
THLE [ Delete TITLE [ Change  [] Addlition
NAME NANE e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O pelgze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
1ITLE [ Delete TITLE T lchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o XV ISP o i PREZAN
SIGNATURE: - /2 23855282 BENIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




