4/¢

2007 UNIFORM BUSINESS REPOGRT {UBR) FILED

DOCUMENT # N97000006480 Apr 25,2001 8:00 am
1. Entity Name S
] ecretary of State
i
Principal Place of Business Mailing Address
875 ALABAMA AVE # 0 BOX 3062
DELAND FL 32723 DELAND FL 32723
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEINumber _ Applied For
59-3492433 Not Applicable
Zp . Courtey ap Country' 5. Cenlificate of Slatus Desired O $8'75 A.ddiﬁonal
e ey UL S 7 B o ~ Fee Required
6. Name and Addross of Current Reglstered Agent " 7. Name and Address of New Registerad Agsem T
Narme
MOSLEY, ALVIN S Street Address (P.O. Box Number is Not Acceplable)
105 S COLORADC AVE ’ b
DELAND Fl 32723 = S
i FL l 'p Code
8. The above named entity submits this statérment for the purpose of changing its registered oftics or ragistered agent. or both, in the $tate of Florida.
SIGNATURE
Slgnatura, typed or printed nama of regisierad egent and fitia if eppicatie. INOTE: Registared Agent signature requirad when renstaing} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 MayBs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
wme D ] ekt e o D Changa [ Addition | 8
HAME MOSLEY, ALVIN J NAME g
STREET A00RESS | 105 § COLORADO AVE $TREET ADDRESS 5
erv-s-IF | DELAND FL 32723 CITY-S7-2IP 2
o
TILE SD 03 tetete TLE O orange [ Addition | DX
NAME MOSLEY, LISA NAME
STREET ADDRESS | 407 PINROSE AVE STREET ADDRESS
CITY-ST-BP D.ELAND FL 32721 CITY-ST-2IP
I B R enmann i L LN o § - mET e L T T o [ Change [ Addition
NAME MOSLEY, DORQTHY KAME
s12E7 ADDRESS | 105 § COLORADO AVE STREET ADORESS
CITY-S1-ZIP DELAND FL 32723 ciry-51-2p R
HILE 7 petete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-gtr-2Ip CITY-ST-2I7
TMLE O Delete TITLE [JChange  [] Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P GITY-ST-21P
12. | hereby cenlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowerad to execute this report as required by Chapler 617, Floriga Statules: and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )—f 4 ? Do
oo o
SIGNATURE: ___ SIGNATURE REQUIRED 4 A
SIGHATURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date m@m »




