. | |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2001 8:00 am

PED OR PRINTED NAME OF SIGNING

EH QR DVIECTOR

Daytime Prcre »

2414

-

-

v~ -
DOCUMENT # J28830 : |
1. Entty Namo v Secretary of State
e
Principal Place of Business Malling Addrass
529 5. MARKET AVE. 5702 PINETREE DA, ‘
FT PIERCE FL 34982 FT PIERCE FL 34982
us us
Sulte, Apl. #, ete. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
‘ ' ol . - -
" City & State o - * Ciry & State 4, FEI Number 59.2721751 Applied For
: . Nat Applicable
‘ - T
Zp Country Zip Sountry 5. Certificate of Status Desired O $8.75 Aaditionas
| Fee Requlred
6. Name and Address of Cusrent Reglistered Agent ' 7. Name and Address of New Registered Agent
- Name e e
ROGER A. MOSLEY 5
Street Address (2.0, Box Number is Not Acceptabie)
5702 PINETREE DR. |
FT. PIERCE FL 34962 i
|
Cify _ FL Zip Code
8. The above named entity submits this statemnent for the purpese of changing its rec istarad oriica or registered agent, or both, in the Sate of Florida.
SIGNATURE g e e P ot P e o ,.,,B...C,A..i...,,,.,.,. T —p——y DAIE
9. This corporation is eligible to satisty its Inangible FILE NOWI!! FEE IS $150.00 10, Etection Campalgn Financing 5.00 M
Tax filing requirament and glects 1 do so. After MAY 1, 200% Fee wiil be $550.00 Trust Fund Contribution. fddaodoto F:ZSBO
{See crieria on back) (I} Make Check Payable :o Department of State
. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ,'\‘PST - SO peee™ " § W Tt T om T e e -— [ Change == [Z] Addilion -
e MOSLEY, MARIA L e | S
STREET ADORESS | 5702 PINETREE DR smmmqn&ss
emv-s-2p | FORT PIERCE FL crr-s1-29
TME PO 1 Delets ™me G Change [ Addition
muc._ | MOSLEY, ROGER e |
- STREETADORESS 1 B702.PINETREE-DRVE. ... . - —_ . .. .. — —J STREEVADOAESS —— - S -
orv-st-2 | FT. PIERCE FL s
TILE [ Dalete | me g [Jcrange ] Addition
RANEE wane
STREET ADDRESS STREET mqntss
[ env-srzr | - - TT T CIvy-5T-29 - - N _ i :
e 3 petete me CJchange [ Addition
NAME NAME
+ STREET ADDRESS STREET nm?ness
CITY. ST-2IP _ CITY-57-28
mE O Deiets me ! [ Change [ Addition
" NAWE NAME
STREET ADORESS STREET AIJ'.’IlHESS
CITY-ST- 7P ciTy-s1-2P
me 7 Deiete me Dcrange [ Adition
NAME NAME
STREET ADDRESS STREET AODRESS
£ITY-ST-2P CITY-ST-2ip
13. | hereby certify that the Information supplied with this ﬁiirng does not qualify for the examplién stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and thal my sijnature shall have the same legal effect as it mads under oath; that | am an officer or director .
- of the corporation of tha receiver o trustas empowored 10 exacute this repart as required by Chapter 607, Floridia Statutes; and thal my name appears in Block 11 or Block 1214
changed, or on an atiachment with an acdress. with all other like empowerad, |
SIGNATURE: | 1[23/200 St~ 4l TLL

CR2E034 (10/00)



