2001 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Entiy Namne Secretary of State
MABYWOOD, INC 03-26-2001 90081 015 ****5] 25
Principal Place ot Business Mailing Address
1020 MONTGOMERY ROAD 1020 MONTGOMERY ROAD U9 J 6
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2093177 Not Applicable
ap Country an Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
o T =--§, Name and Address of Current Ragistered Agent™ =~~~ 7. Name and Address of New Registered Agent - a
: Name
MOHAN THOMAS Street Address (P.O. Box Number is Not Acceptable)
1
1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.
SIGNATURE
Slgnature, typed o printed name of registered agert and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE EVP [ Detete TITLE ) O Change [ Addition | S
NAME CAVERLY, J. NAME e
sTheet DCRESS | 1020 MONTGOMERY ROAD STREET ADORESS 5
orv-sizp | ALTAMONTE SPRINGS FL Cirv-sT-2 o
o
TITE PD [ Delete TITLE O Change [ Addion | £
NAME PRINCE, THOMAS NAWE
STREET ADDRESS | 1020 MONTGOMERY ROAD STREET ADDRESS
~omi-sze~—| ALTAMONTE SPRINGS FL - 7= Qo - m s e
TiTLE ATD [ Delete TITLE [1cChange [ Addition
HAME QUIGLEY, EDWARD HAME
STREET 00RESS | 1830 STAFFORD SPRINGS BLVD. STREET ADDRESS
cr-sr-2p | MT DORA FL CTY-8T-2P
TITLE ASD [ Detete TMLE [J Change [ Addition
NAME BERT, JOSEPH NAME
staeeT apoaess | 2813 JACANA COURT STREET ADDRESS
CITY-5T-ZiP LONGWOOD FL CITy-sT-2IP
TINE VPD 01 Detete THLE ‘ [ change [ Addition
NAME COOK, WIRT NAME
staeeT ADDRESS | 2536 FOX SQUIRREL COURT STREFT ADDRESS
om-sT-2p | APOPKA FL CITY-§T-21P
TINE sD [ Delete THLE Tlchange [ Addition
NAME OROSZ, WILLIAM MAME
STREET ADDRESS | 1817 WINGFIELD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-5T-7IP
12. 1 hereby certify that the information suppliggl with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementatTehor is trye and-ecturaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gefytee empoweree’to execute thls report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wh anfaddress, with &l other like or
SIGNATURE: A7D e / /P J%M/ v _¢o7 5637837
Dayllma Phone #




