)
ON FILED :
2003 FOR PROFIT CORPORATI ;
UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am
DOCUMENT #  P01000080412 - Secretary of State
1. Entity Name 02-18-2003 90113 005 ***150.00
MOSF, INC.
Principal Place of Business Mailing Address
150 MARION QAKS BLVD PO BOX 11043
OCALA FL 34473 OGALA FL 34473
2. Principal Place of Businoss 3. Maling Addross “Il""' "[ Illll HIN““I ||“| |IHl Ilm m“ Ilm mmml lm II“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurrber Applied For
59—3739397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — : - = = =R ===|=Narme = e "o e
POLES, P
NAPOLES, PETE Street Address (P.O. Box Number is Not Acceptable)
29439 DAVID COURT
TAVARES FL 32778
City FL Zip Code
8. Thf,;at;ow;'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
1hé'dbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P » [ Delete TITLE @thange [ Acition | &
NAME DIEZ, GEORGE NAME Diez, George =
streer anoness | 5470 NASH TRAIL sweeTaoaess | 139 Faith way 3
ev-stze | LAKE WORTH FL 33463 orv-sip | Tupiter, FL 33458 g
TILE v [ Delete TITLE ' [ change ] Addition %
NAME NAPOLES, PETE NAME
streer anoress | PO BOX 939 STREET ADDRESS
CITY-$T-2IP TAVARES FL 32778 CITY-ST-ZIP
TITLE T - e e = o= e e T T T 7 T T T M Change [ Addition
NAME DIEZ, IVIAN NAME Diez, Vivian-
stReeT aooress | 5410 NASH TRAIL swreeT aovsess | /2 g _féd f*h,Way
crv-s-zp | LAKE WORTH FL 33463 av-sze | Supider, FL 334SE
TITLE S ‘ O pelete TITLE {1 change [ Addition
NAME NAPLOES, CARMEN NAME
streeT anoress | PO BOX 939 STREET ADDRESS
orv-s-ze | TAVARES FL 32778 CITY-5T-7IP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP I CITY -ST-2IP

indicated on this réport or supplemental report is true an
of the corporation or the receiver Of s
changed, or on an attachmen

SIGNATURE:

accurate and that my signature shall

is report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11

12. | 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

have the same legal effect as if made under oath; that | am an officer or director
if

LI//u//a.’c’ (351 )3Y7-2¢4y

/ Daw Daytime Phone #




