2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -,

N Zeberv0

1. ’En‘tlty Narne
BLACK MOLLY, TNC. AIMRLOLFH 578
N Q
Principal Place of Business Mailing Address FSECHET";E!{: OF (%ET%O
6180 BIG BEND ROAD 6180 BIG BEND ROAD ALLAMHASSEE, &
PO BOX 758 PO BOX 758 y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, eic. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 004 Applied For
59—3696 Not Appiicable
Zi Count Zi t ' i
P ouniry P Country 5. Ceriificate of Status Desired ~ [] $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglistered Agent
. Name
GORDON’ BRUCE H ESQ Street Address (P.O. Box Number is Nt;'s Acceptable)
rel ress (r.o. Il al
101 EAST EAST KENNEDY BOULEVARD
SUITE 2800
TAMPA FL 33602 City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragislered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinsiating) DATE
FILE NOWIH FEE IS $150.00 . N ,
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DP 7 Detete e [ Crange [ Adtiton | &
NAME SEGREST, VE NAME I |§ i =n=s21 40 e
stree anoress | 6180 BIG BEND ROAD STREET ADDRESS OoAOE 01 11 1--001 #7550, 00 3
orv-stze | GIBSONTON FL 33534 CITY-ST-2P g
ol
TIMLE OvP C1 pelete TMLE : Othange [ Addition &«
NANE MILLER, HUGH D NAME L
sTreet aoohess | 6180 BIG BEND ROAD STREET ADDRESS T
crv-st-zp | GIBSONTON FL 33534 CITy-51-2P
TmLE DST [ Detete TITLE [ change (] Additicn
NAME MILLER, C D NAME
staeer aookess | 6180 BIG BEND ROAD STREET ADDRESS
CITY-ST-2P GIBSONTON FL 33534 CITY-ST-7IP
TITLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cim¢-81-2P CITY-ST-21P
TTLE [ Delete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-21P
TILE [ petete TLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requireg.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address, with all other like empowergg
SIGNATURE;
C‘? Dats Daytime Phone #




