' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0001 14741 | Feb 23, 2001 8:00 am
O - o Secretary of State

MOM t
0'S NO. 1, INC. 02-09-2001 90765 044 ***150.00

Principal Place of Business Maiing Address
37T E CALL ST 317 ECALL Y
TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301 —
FYlh L), Terresiee .Sjc- P-O0. Box Y8
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE .
City & State City & Staje 4. FEi Number . Appliad For
_Zollabassec | FL Fallabassee , FL S9- 286522 Not Applicable
Zip " Country Zip Couniry N ) $8.75 Additional '
323 0,_[ 0.5, 32315 U5, 5. Certificate of Stalus Desired (] Fee Roquired
§. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agont
Y LS Y . - : . Name_ - . === S ==
Don D Dye
DYE' DOND Birent Address (P.O. Box Number i3 Not ?S:eptable)
317 E CALL ST Y2y £y .De.st:d; »
TALLAHASSEE FL 32301
Clty Zip Code
Zallahasice , FL I 2372
B. Tha above named entity Mt for tha purpose of changing its registered office or registered! agent, or both, in the State of Flerida,
SIGNATURE \ /”' 2-4- d/
Signt.re, typed oMadated-igfa of registerid agent and Iitie § epplicable. {MOTE: Rogistored Agent m Fcired whan resiaLng) DATE
9. This comporation is eiigible to satisfy its Inangible FILE NOW! FEE IS $150.00 - . ) . :
Tax fiing requirement and elects to do so. After MAY 1, 200% Foe will be $550.00 et B G oy $5.00 May Bo
(See criteria on back) O Make Check Payable to Department of State
11 ' QFFICERS AND DIRECTORS ) 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D (O Dekete e D/PiT/s Wl Cienge [ Adiion g
e DYE, DON D g g
STREET ADDRESS P.O. Box 4148 STREET ADDRESS g
STSIP | TALLAHASSEE F] 32315 ov-Sr-2p i
L {1 Detets TME Ol Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CTY-ST-2¢
ME | e il e — e e [ Delets. me- - .. .. [ Changs....— =] Addition ==
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-TP ; CITY-ST-2P
TME : . O pelete TTLE ] change L] Addition
NAME NME .
STREET ADORESS : STREET ADDRESS
CITY-51-29 CHTY-ST-ZIP
TIE O perete i1 O Change [T} Addition
NAME : HAME :
STREET ADDRESS STREEY ADORESS
CITY-$T-2P : . Y- S1-2P
mLE : CJ petete NLE [} Change (] Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
13. 1 hereby certify that the information sup?l'ied 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 directer
of the corporation of the recaiver or trustee empowsred to execute this report as requirad by Chapler 607, Florida Stahutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ~yith all othar like empowered.,
SIGNATURE: _ 2-4-0/ SV - 22y -1208
SIGMATURE AND TYP¥| mmmwmmmonwm Cals D.lyﬁmuthel




