L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT #  P0100009911 1 May 14, 2002 8:00 am¢
1. Entty Narte Secretary of State |
<
ROSALIE MOCSARY, PA 05-14-2002 90209 048 ***150.00
=
Principal Place of Business Mailing Address - _ . -
401 MAIN- ST, SUITE B ; 401 MAIN ST. SUITE B '
WINDERMERE FL 34786 WINDERMERE FL 34786
2z, Princjpa| Place of Business 3. Ma;“ng Address HII”"] m ||||1 I||" II|II Ilm Ilm II"' llﬂl ’I’I’ I’Ill IIII] "II ’II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
£y = - oo
City & State Cily & State 4. FEI Ny r . Applied For el
P Py | . Jp— g - T ame— P
R e it 7= e e T T T s - """’gb - 3 7(/71024/ Not Applicable
2 ountry Zip ountry 5. Certficate of Status Desied ~ [] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
MOCS, MY‘ HO.SAUE Street Address (P.O. Box Number is Not Acceptable)
40Y MAIN ST,.SUNE B
WINDERMERE FL 34788
City FL Zip Code
8. The above nar(n?ty submilg this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE W\_ QOS'A A & W/ gesany
Stgnature, typed or printad nama of registered agent and titie if aprﬁal‘e‘ {MOTE: Registerad Agent signature' reguired whan reinslatir‘;l DATE -
7 T I 71
. P ionis.alinible. V. . ) - wowr |
“-=9--;h‘Sf‘io‘0053“9”-15@1?‘bljl‘.?;ﬁ*&i'_"i!y'—c'}s;'Dt.ang@-‘f’:-=-—---e-—=" oo EILENOWIL FEEIS $180.00_9n00 1. (0 0o compaign Einancing -$5:00:May-Bo ===
axiliing requirerment and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ pelete e [ Change  [] Addition 5
NAME MOCSARY, ROSALIE NAME S
sTreer AD0RESS | 401 MAIN ST, SUITE B STREET ADDRESS §
erv-st-7r | WINDERMERE FL 34785 CITY-ST-2IP o
o
THLE O delete TITLE [JChange [ Addition ) &
NAME NAME
SRICTADORESS | e i e e JSTEEDAOORESS | S
T - T T T e | IEUZEE e - T
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ crangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP -
TITLE [ Detete TITLE {1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP
WE T i [ Detete TITLE [ Change ] Addition
NAME TNAME -
STREET ADDRESS STREET ADDRESS - -
CIy-8T-2iIP i CITY-§T-21P .
13.: ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
* indicated on this report or supplemnental report is true and accurate and that my signature shal! have the sarne legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or n ¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff afidress, with all other like e powered.
SIGNATURE: __Slj LAE W‘ 0 Yilor- 407-903-0160
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR ogetToR I~ pad Daytima Phone #




