2001 UNIFORM BUSINESS REPORT (UBR)

3/6

FILED

DOCUMENT # PO7244

1. Entity Name

MOBET, INC.

Mar 27, 2001 8:00 am
o Secretary of State

03-06-2001 90310 002 ***150.00

Principal Place of Business

Ofo-BEPTY T HMOMEY-
RA—#
MOLIMG-1-61265

Mailing Address
CIOBEFF--MOSLEY
BA-

MOLINE L6268

2. Principal Place of Business

[

L

2103 FIESTA WAY (NI
/

—

A3 Fiezh way

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Eﬁ%ﬁ‘%w 6, L

Not Applicable

52%3“;/\/67 Q_ 4. FEt Number 35'2612914 Applied For

ESyuk

T CouT - - . ~
_;rp 35/ 7 )’ _ :'&-"S' ’d o _5_: Ceniticate of _S_tgluf Eeswad d i _?g-:fq mttn-a'l

7. Name and Address of New Reglstered Agent

8. Name ond Address ot Currant Registered Agent

MORRISON, DAVID'N.”
o911 CHESTNUT-STREET
CLEARWATER-FE-33546

T NMDE/KIKI;IS_R;LMB_{I?;—C/ ) R
: Street Address {P.0. Box Number is Not Accepiable) / :
2105 Bugnine Tebe Cipere

Y SERRING  FL|*S3572]

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State ol Florida.

sianature . DENNIS R osLE] ~PRESIDENT D-C—Vvsu_. M el 3/’5,_/0!

&W.wuduummdrqmadwmumiw (NOTE: Flog!stornd Agent signature roquined when relnstating) d DATE
9. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and efects to do so. After MAY 1, 2001 Feo will be $550.00 10 Heoton rﬁag:;'r?;u?o’:"c’"g o $ 5-020’@; Be
{Sse criteria on back) Mzke Check Peyable 10 Depariment of State A
KL  OFFICERS ANDDIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _
e STD P Delete TiME PRESTDENT - T PeA>M O oy [ adion | 8
A MOSLEY, DENNIS R e | pEAMNIS R MOSE e
STREET ADORESS | RR 1 swezt oSS | 91 00 BN N—TEE Creece 5
or-s-2¢ | MOLINE 1L L CITY-5T-21P ERBEI 6 Fe 338 J'S_‘___‘ _ _ E
e PD Beicte T VILE PRE S f,ﬂ"tﬁfb‘;;b& CEETUGRE e | &
NAME .|MOSLEY, BETTY JANE NAME /UM Fve a 7:?
swheet aporess | RR #11 SROAESS | 2700 LUl A S’f eg’f‘:"s
orv-st-2¢ | MOLINE IL v | SEBLIMGy FEo 3352
“meT T R ] Detets TILE ' t . ‘ Ol change [ Acdition
NAME N LG B _
=1~ STREET ADDRESS | — - — = " STREET ADDRESS -
Crry-s1-2iP CITY-ST-2IP )
TE 1 petete TME - [Jthange [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
eIvY-ST-2P CiTY-ST-2P . )
TME 73 Detete e - : ~ [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
ME [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST1-28P

13. | heraby cartify that the Information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Stalutes, 1 further certify 1hat the information
indicatad on this report or supplemental report is true and accurgte and that my signature shall have the sama lagal effect as if made under oath; thal | am an officer or director
of tha corparation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars In Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

_ {//é/fp/ H43 255 43¢




