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. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgeyired apser BO7, Flrgida Statutgs: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lariy Madrid, President’ -/ 2/28/02  863-533-9007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEWUR DIRECTTH Data Daytime Phone #

5 ; 3
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ PO1000107514 Msar 14, 200211%:00 am:
1 Enity Name ecretary of dState -
MOUSSLY CONSULTING CORPORATION 03-14-2002 90045 038 ***150.00
Principal Place of Business Mailing Address
17 LAKE VISTA WAY 17 LAKE VISTA WAY
QRMOND BEAGH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address -
175 E. SummerlinaStreet 175 E. Summerlin Street
Suite, Apt. #, elc. . Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bartow, Florida Bartow, Florida 59-3756661 ' Not Applicable
T ! (R RT—— “Fip = sy ’ == $B.75 Additional
: 5. Centificate of Status Desired \
33830 Hillsborough | 3383@ Hillsborough erifioate of Siaus Dested T e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Larry Madrid
CORCES’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
4314 GAINSBOROUGH, COURT
TAMPA FL 33624 175 E. Summerlin Street
[ y Zip Code
Bartow, ¥ FL 33830
8. The above named entity submits this statement for th g of changing | istered offi i t. or both, in the State of Flerida.
signaTuRe __Larry Madrid ./ 2/27/02
. Signature, typed or printed name of regisiered Mnd litla it applgable. (NOTE: Registered Agent signature required when reinstating) DATE
* 8. This corparation is efigible 1o satisty its'Intangibla~~|— — - ~FILE NOWN! FEEIS $150.00 __ | .. . . - o ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e: T:ﬁg;";ﬁ,ﬁfgfﬁ'ﬁgu‘ig‘: ncmg_a,.lj_a_ - fi‘gg:ﬁg‘gfe -
(Ses criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ . — =
TLE D KXnelete TLE President Larry Madrid (O change £ Adition S
NAME CORCES, CHARLES NAME 175 E. S <
. Summerlin Street
stheeT aoohess | 4314 GAINSBOROUGH COURT STREETADDRESS | o~ o0 1y 33831 %
CITY-ST-2IP TAMPA FL CITY-ST-2IP 4 a. u
TILE [ pelete TMLE [JChange [ Addition (n-:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e e e 1 — RREE. S - SN — —
THLE [ paleta TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-ZIP
TITLE [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme {J Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



