o
e S FILED

2002 UNIFORM BUSINESS REPORT {UBR) ngéc(l)‘i’t ggf%fsé(t)gtgm

DQCUMENT # P01 000096876 ' 05-13-2002 90118 042 ***150.00
1. Entity Name L
MOBILITY-WORLD,INC.. .- .~ .7 . . o N
. [ . X e L
. R ’ o S 4
Principal Place of Business N Mailing Address _ R e, o
2312 E EDGEWOOD DRMVE. . . ¢ . BNE EDGEWOOD DRIVE ™~ ===~ -
LAKELAND FL 33808 e - LAKELAND FL 33808 ==
2. Principal Place of Bugingss 3. Mailling Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber — Applied For
H 2; -3758293 Not Appiicable
Zp Country Zp Country 5. Cerlilicaie of Status Desired (W] $8.75 Additional *
- e - - R . B ~ - i Fes Required
6. Name and Address of Current Registered Agent ~7.”Name and Address of New Registered Agent - - -
e e e e e S — e - —ma— --Nam'el:-v— —fs L = - -
orN_ A, LAamcasTER
JGJGOE]R. JUDITH F Street Address {(P.Q. Box Number is Not Acceptable)
2312 E. EDGEWOOD DRIVE O putl Clogyide  Avaw -
LAKELAND FL 33803 Suie ROO
City Zip Code
Lararand FL | 32906\
8. The abave namad enlity submits this statement for the purpcse of changing its egistered office or registered agent, or botn, in the Staie of Florida. .
'] SIGNATURE — L ‘ A _ __ - 3JI%J57—.'-
. i &gme.y(urwnmmmmrwmmmm nappuemu; ~- ,,:«‘"Q:TE: Reg:stemdAaemmgnlwemlr?dmnrmnﬂm] DATE
9. This corporation is eligible to saus_([zg Intangible -FILE NOWI!! FEE IS $150.00 - Ce
| % Toxfing coauementand oocis 0 Go o, =] - Atier May 1, 2002 Feowl ba s550.00! | '™ TR USRS Tneno ) A0 My s
» ff (See criteria on back) O Make Check Payable to Department of State
R IETT ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X ceinte TITLE [ Change [ Adctien | S
NAME JOUCOEUR, GERALD R NAME e
seeT anoress 2312 E. EDGEWOOD DRIVE STREET ADDRESS 3
orv-s1-zp |LAKELAND FL 33803 cy-§1-21p §
fine D Ooeete - | e PPt Ld F D crenge 1R Additon | &S
. Y A
NAVE JOLCOEUR, JUDITH F N | deheeaTs OV D
s aoovess (2312 E. EDGEWOOD DRIVE smertaooness | 2347 & £ it
onv-s-ze {LAKELAND FL 33803 ' crsizr | Lakaded P 33803
Tme . Doesls - - § M. — - Ohange  [JAadilon |
e | MAMEZ . . = e m . seo— e o oo = -@ENAME - ——— | Fmai T e —r——— T = — 3
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST- TP
Tns 0 Detete TmE ‘ [ change ] Adcilion
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZIP
TITLE ] Delete TNE [0 Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-DP .
me 1 peiete TLE . o N [ change " (] Adaition
NAME : e <
STREET ADDRESS STREET ADDRESS
ciy-SI-2P CIFY-ST-ZIP
13. | hereby cerlify that the information supplied with Ihis iling does not qualify for the axemplion stated in Section 119.07(3){), Florida Statutes. | furlher certify that the information
indicated on this report o supplemental repont is true and accurate and shat my signature shall have tha same legal effect as if made under oathy; that | am an officer o director
of tha corporation ar the receiver of lrustes empowered to exacute this raport as required by Chapler 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, will-elgthar like empowered. . ,
L]
SIGNATURE: & sl . o) H-09-08___ Bb3-tb5-Ddt
HGMATURE AND TYPED OR OFFICER OF DIRECTOR Data Deybia Phone #




