2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Mo Loy Covuny

P000001 10148
{%ce%c,w S

Principal Place of Busingss

s UR ISLAND BLVD
SUITE 1
TAMPA £L 33502

Mailing Address

m RBOUR ISLA
SUIMRA130
TAMPA L 33602

ND BLVD

2. F':‘i.ncipal Place of Business

'+ Cypreso

wWes

.qllmgAddreT b ot C\W

Szite AEL #, etc.

Suite, Apt. #, etc.
75

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90277 034 ***150.00

- -
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[J CHECK HERE IF MAKING CHANGES

Cing & Slate

om49

Ha

CET& State

Flo.

4. FEI Number 59'3685375

Applied For

Not Applicable

ZID 5%0‘] W%ryﬂr_ %%G'-f ﬁ% 5, Certificate of Status Desired O %oga gasqﬁfféhoml
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

BENED'CT, BETSY M - ::: : d (P. o\/ gc et?;cﬂable

777 SOUTH HARBOUR ISLAND BLVD 2en h i W\@M &b ot

STE 130 _ Sty 25D

TAMPA FL 33602 . City

Tamwa

FL

25t 071

8. The above name
the cbligations

SIGNATURE

E ageflt. ‘

Chusn—

ntity submils this étatement for the purpose of changing its registered office or registered é‘gem' or both, in the State of Florida. | am familiar with, and accept

qi

Wﬂr meMme u{n

\:U géﬂta

apph ak\e

{NOTE: Registered Agent signalure required when rainslat'kgf

(il 12,202

-
£
o

After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Dapartment of State

s \
FILE NOW! FEE IS $150.00

v

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D | 5 velete TTLE ’Bei% M W Mhange (7 Additian
e BENEDICT, BETSY MCCOY e \/ CLW @ -
STREET ADDRESS STREET ADDRESS 3 W@
orv-st-ze | FAMPA FL-33602~ oITY-ST-2P Lg‘b T &F 33607

TITLE {71 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelate TLE [ change ] Addition
NAME - | m= o e e S ! 7YV T T P . - —
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2F

TITLE O elete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2P

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-7IP

" I Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report op-gupplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or theffegeiver or trysiee empowaered 10 execute this report as required by Chapter 607, Florida Statmes and that my name appears in Block 10 or Block 111f

220> ) 58187500

changed, or on an attaghrjent wj

SIGNATURE:

El addriss with all li
y 4( i @

/G

empowered.

\ @ﬁ@mbtxﬁn

cfu pim’rﬁ) NhMMGIﬁGﬁT{FH

FRFONTE AT mJ/

Date

Daytime Phore #

AV _ 2801840

CRZEQ34 (10/02)



