2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #  PO0000027554 Secretary of State
MOCA VENTURES, INC. 05-23-2002 90099 038 ***150.00
Principal Place of Business Mailing Address
13015 A VILLAGE BLVD 500-MINDING-GREEK-BLVD»
SAINT PETERSBURG FI. 33708 KPTFOI—
| \2 AR A
2. Principal Place of Business 3. Mailing Addregs
17117 GUIF Blvb#24]
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
i Ci 5 3 Applied F
City & State N D. %g!t)a;emJls WH FL 4 FEI Num_ber 59‘3636118‘: _ L NEFAZDH:;UE
ap Country %% q ogu Country 7 5. Certficate of Status Desired 0 li%gesq :::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nere AARLE , meark €
W
CARLE' lmléECHEEK BLVD Street Address (P.C. Box Number is Not Acceptable)
2500 W A

APT. F203 17117 Guir Blud #3241

CLEATWATER P o761 ™ . Rediweray) BeAcH  FL [*58703

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.

VWARFRIF Fus

—

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registersd agent and titla if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - ' .
Tax filingraquiremenf;and slects :g.do sa. s After May 1, 2002 Fee wmsbe $550.00 10. E:ﬁ:{'i:r%aggiﬁgu';::“c'”g 0 fdsd-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE Whange [ Addition
NAME CARLE, MARK E AN ? ARLE MPpeKE
steer acoress | 2500 WINDING CREEK BLVD #F203 sweroress | 7 (1] GulE BIVOEIY
CITY-ST-2IP CLEARWATER FL 337¢é1 CITY-ST-2IP '\ -RED!M —’-oﬂ E)EAC-h . FL 33‘25
TITLE [ pelete TITLE - 4 (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp | T T T ; * I NV A T ) ’ et A
TITLE [ Delete ME [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g

i Crcele. 2 MarR CarlC Yagfoa _ 137-399.068

QENATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




