RN
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000048638 May 04, 2001 8:00 am
L A Secretary of State
) o 05-04-2001 90038 041 ***150.00
Principal Place of Businass Mailing Address
1067 RAINER DR.. STE. 1001 1067 RAINER DR.. STE. 1001
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114 5 4 6 9 6 0
Suite, Apt, #, etc. Suite, Apt. #, tc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~TApplied For
Not Applicabie
i n I Zi e - Countty—. o = emle B - - - E. : e il
L ~ Country P - ounty. ~5. Cefificate of Staius Desied ~ []” " $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
Name
MOCK, JOHN C Street Address (P.0. Box Number is Not Acceptable)
133 STONEY HIDGE DH. reel ress {F.U. Box Number 15 NOl AcCeplable
LONGWOOD FL 32750
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
Signaturs, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax fing reeuitement Al €octs 10 60 56, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
Ing req 8 - ' N Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) # Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ oelete LE O Chengs [ Addtion | S
NAME MOCK, JOHN C NAME e
strees anoress | 133 STONEY RIDGE DR. STREET ADORESS 3
orv-st-zp | LONGWOOD FL 32750 CITY-S1-2P a
[
e O betee | I Clchnge ] Aiton | X
NAME NAME
STREET ADDRESS STREET ADDRESS
Ql_T_Y-i__S‘T_A_ZIP e e - ) CITY-ST-2IP
TILE O Delete TIRLE ' - Tl Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-2IP
TILE [ Delete TINLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CITY-ST-2IP
TITLE [ Deleta TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapiler 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 alher Hike empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRIN?'ED NAME OF SIGNING OFFICER OR DIRECTOR

///Lﬁ///of Yol- Y15 S0

Datg Daytime Phone #

S~/



