2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entify Name

MOSQUITO POWER

P02000113006

CORPORATION

Feb 19, 2003 8:00 am |
Secretary of State :

Principal Place of Business
5341 S. ROCKY POINT
HOMOSASSA FL 34448

Mailing Address
P.O. BOX 1664
HOMOSASSA SPRINGS FL 34447-1664

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suile, Apt. #, elc,

(0 CHECK HERE IF MAKING CHANGES

City & State- T e = omyestae ™ T o o | arFE R Appiied For
‘3 - 3 6é /3 g)/ Not Applicable
“ county zp Country $8.75 Additional

O

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
\‘

GREEN:& GREEN, P.A. ;
9030 W..FORT ISLAND TRAIL #5
CRYSTAL RIVER FL 34429-8011

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

2+ thé'obligations of registered agent.

8. Theg abadve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

’ SIGNATURE

. Signature, lyped or printed name of registered agsnt and titte if applicable.

(NOTE: Registered Agent signalure required when reinstating) -

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFiCERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 7’4 g [ pelste TITLE [ Change [ Addition | &
NAME Rob e.r—-?l Franc e HAME S
sTReeTADDRESS | 22 P0G S 117 s+ STREET ADDRESS g
CiTY-5T-21P Dy el ow L 3 oty / CITY-3T-21P o
TITLE . A O pelete TITLE [T Change [ Addition %
NAME Leny & ‘)-ér’ NAME

STREET ADDRESS | 5 3 o/ ; . :E_uz.f /9_1‘_ L _— - STREETADDRESG f_ et e et : .
CITY-5T-ZIP o W5t SSA £t . YA Y CITY-ST-2IP ' o -
TILE T ’ [ Delete TME [ thange  [J Adaition

NAME Rob or‘ll’ fFrauc e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-21P

TITLE s : : O pelete TITLE [ changs [ Addition

NAME Lewary 1,,},..;‘/4# NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE [ Changs [ Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-S7-7iP CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an a

SIGNATURE:

iy
»,

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this re|

gdress, with all other like egnpowi

qualify for the exemption stated in Seclion 119.07(3)

port as required by Chapter 607, Flori
ered.

2UIRED

), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or direcior
da Statules; and that my name appears in Block 10 or Block 11 if

8S¢-¢2P4% 7

()

ﬁ@:"

ING OFFICER OR DIRECTOR

Z,/a?ée

Dale Daytime Phone #




