2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28205

1. Entity Name

MOSQUITO BEATERS, INC.

Principal Place of Business

C/O GEORGE HARRELL
435 BREVARD AVE #6
COCOA FL 32922

Mailing Address

C/0 GEORGE HARRELL
435 BREVARD AVE #6
COCOA FL 32022

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90139 050 ****61 .25

JOERURRTENRERERRTU TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
NOT APPLICABLE Not Applicable
- - - D )
—_ ._le: TPV _CQUL“W;;, mme L oz ;.-_le‘,-_,____._ RIS ] PRI, C.Oyym[y_»u =~ - g Cottificate Of Stafis Desired ™ D\mﬁs:m A.ddltlorlal"”‘-ﬂ‘!
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HARRELL, GEORGE L. ‘ i
1712 PINEDA STREET
COCOA FL 32922 _ .
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.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
; 9, Election Campaign Financing $5_00 May Be Make Check Payab[e to
f FILE NOW' FEE ES $61 25 Trust Fund Contribution. Added to Fees Depanment of State
i\i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE v |CD OJ belete TME Clchange O Additon | 5
NAME HARRELL, GEORGE L RAME e
. [
STREET ADORESS 435 BREVAHD AVENUE #ﬁ STAEET ADDRESS 8
CITY-ST-2IP COCOA FL 32922 CITY-ST-ZIP u
g - sl
TITLE VD O Delete TILE [ Change [ Addition | G
NAME COWART, ROBERT NAME
| STREETADDAESS | {748 GOLEVIEW-DR. - vor- & me o e e o o SREELADORESS e e m e R
CITY-ST-ZIP ROCKLEDGE FL CIry-S87-2IP
TITLE TD [ Delete TITEE (O changs [ Additien
Nawe NIX, MARY K NAE
STREET ADDRESS 17 ORANGE AVENUE STREET ADDRESS
CITY-8T-2IP ROCKLEDGE FL 42955 CITY-8T-ZIP
TITLE SD 7 pelete TITLE [ Change [ Addition
HAME GRAY, LOIS NAME
STREET ADDRESS 1266 ADM'RALTY BLVD STREET ADDRESS
CITY-57-21P ROCKLEDGE FL CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
oLthe ccd>rporati0n or lhehreceiver ?]r trustdeg empOWﬁred to execute this repo:jt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, of on an_attachment with an address, with all other like empowered. — .
M GCEORGE L, HARRELL D 0 A
SIGNATURE: M&AﬁLﬁ[ M O UIRED /9, 3~470 ~/77
SIGNATURE £HD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytima Fhone ¥



