2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

oL 2,20 50 m

1. Entity Name z
IN THE MOOD OF MT. DORA, INC. 03-12-2002 90266 032 ***150.00
Principal Place of Business Mailing Address
432 EAST TENTH AVENUE 432 EAST TENTH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Busigess 3. Mailing Address H“"ll‘ m“l'“m‘ |||” Ilm Ilm Ilm I]m “m “mlml n“ ml
208 west Fi fin Are. B
Suite, P:pl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A
City & State City & State . 4, FEI Number : Applied For
m()u”-i— 00 Fo FL— 5? "37ILI3"IS Not Applicable
Zip Country Zip Country 0 : $8.75 Additional
32 07577‘ 1 USA N ) _ N 5. Certmcate_ of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEIS' JOHN A Street Address (P.O. Box Number is Not Acceptable)
432 EAST TENTH AVENUE
MOQUNT DORA FL 32757
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.

e T Vs T e e g
SIGNATURE. 0]" H’&.}fn?'s‘,&.ﬁge&re L

. St g e o g v R oS (7 I o Ao ke v«
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

JILE PTD O pelete TITLE [Jchange [ Addition §

NAME SIEVERT, WILLIAM A NAME &

STREET ADDRESS | 432 EAST TENTH AVENUE STREET ADDRESS §

CATY-ST-ZP MOUNT DORA FL 32757 CITY-S1-2IP w
— @

TITLE SVD [ Delete TITLE {Jchange [ Addition | G

NN THEIS, JOHN v

STREET ADDRESS | 432 FAST TENTH AVENUE STREET ADDRESS

CITY-ST-TIP MOUNT DORA FL 32757 CITY-ST-2P

TITLE I T - © T Opese -~ || tme - Sl {7 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Time [ Delste TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2iP

TTLE (] Detste TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE ’ [ Datete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or Irustee empowered to execulg this report as required by Chapter 807, 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 |
viibre sidfen] 2-29-02  352-735-1243

- p Y £ .
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR BIRECTOR Dats Daylime Phane #

SIGNATURE:




