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2001 -UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

1. Entity Name 05-16-2001 90192 038 ***550.00
_|_MOSLEY. INC._ SER - )
Principal Place of Business Malling Address
1311 BERWYN R0AD 1311 BERWYN ROAD “
QRLANDO FL 32806 ORLANDO FL 32808 .
Tincipal a of Busines: ‘ 3. Mallng Addrass - . ]
Suita, Apt. #, etc. Suite, ApL. ¥, etc. D0 NOT WRITE IN THIS SPACE
City & State Ciry & State v - 4. FE| Numbaer Applied For
. £9-3p75 320 of 0300 Not Applicaiie
Zip _ Counlry Zip R Country i IR . $8.75. Addtional
. +| & Cenilicate of Status Desired () Fae Requirad
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
—rn g — _— R jpem— —_— «_Nme_ —  ——— e e e T e e e —_— e -= e
- rﬁs‘l LE’ BERWYNILMU i ROAD: . Street Address (P.Q:Bgf:NumEej is Not Acceptable)
ORLANDO FL 32608 g i
City . FL l Zip Code
& The abiove namad éritity Submits this siEtement 167 TR PUTPGs Of CHERGING It registered office of registered agent, or both, in the Stala of Fiorid. -
SIGNATURE
Sypnature, typed or printed namo of rogk agenl and tils § epplicabt {NOTE; Registared Agent Fignaiure required when reistating) DATE
9. This corporation is aligible to satisly its intangibla FILE NOW!H! FEE IS $150.00 ) N
Tax fling roquirement and elecs to do 8o. ‘- Afigt MAY1, 2001"Fee'will 5o 3550.00 * | 1% E1ocion Campaion. Financing $3.00 uay 86
(See criteria on back) Make Check Payable to Department of State : ’
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D O petete TIRE : ClChange  [JAddition | S
e MOSLEY, MARK nane c g
smést aoovess | 1311 BERWYN ROAD ce e e | - 3
av-stz» | ORLANDO FL 32806 ay-s7-2p 8
o
TILE ] Detets e O Change [ Aadition =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F cify-5t.2p
E O oelete TIRE O cChange [ Adcition
sz NAMF e e ENMNE | e s
STREET ADDRESS STREET ADDRESS T
ony-St-zp CITY-ST-2F
e [ Detete LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S5-2¢ CITY-S51-21°
TIME O patete e ) Change (T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-$1-7P
TIRE O Octete e ] Change L] Adsilion
NAME " NAME
STREET ADDRESS STREET ADORESS
LY-St-2P ciry-St-ar
13. 1 hereby certily that the Information supplied with this filing does nat qualify for the exempticn statad In Section 119.07(3Xi). Forida Stalutgs.-l further cartily that the information
indicaled on this report or supplemental report is 1tus accurate and that my signature. shall have the sama-legal effect as it made undar cath; that | am an officer or directar
- --ol.ihe corpoiration or-the recerver or Irustee empowered 10 execite this report as required by Chapter 607, Florida Statules; and that my name eppears in Block 11 o Block 12 if )
changed, or on an anachment WIIWM empowerad. -
SIGNATURE: i % é%/
SIGNATURE AND TYPED OR PRINTED NAME OF GIGHNG OFFICEA DA DIRECTOR / 7 awm Dayture Phore # |
I




