2000 UNIFORM BUSINE!ISS REPORT (UBR) FILED

DOCUMENT # P97000031632 Mar 20, 2000 8:00 am

1. Entity Name .

MOSSBROOKS ENTERPRISES, INC. Secretary of State

03-20-2000 90084 036 ***150.00

Principal Place of Business Mailing Address
erseey

somesore fosoY0 oversees MY LANCE LANE

KEY LARGO FL KEY LARGO FL 33037-4807

|

|

I

P s L A

105040 OVERSEAS HWY,

Sulte, Apt. #, efc. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650481846 Not Appicals
KEY LARGQ., FLA 330137 ppitca
Zip Country ap Couniry 5. Certfficate of Status Desired ] $8'75 Additional
33037 Fee Required
6. Name an ress of Current Registered Agent 7. Name and Address of New Registered Agent
. - - i Name
TICEv JAMES E Street Address (P.O. Box Number is Net Acceptable)
16220 SW 280TH ST.
HOMESTEAD FL
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and tilg if app:icable‘ {NOTE' Registerad Agent signature required when reinstating DATE
. o
9. 1h|sfl<l:.orporat|9n is eltlglblje ttlJ satlsfyd\ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Addition
K:;EE PD 00KS, WILLAW A 2 Delete L:;EE Pres. /Owner [ change  [J Additio
MESSBR Wi Mossbrooks,william A
STREETADDRESS | 291 ABNCE LANE STREET ADDRESS 291 L L
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-2IP o Li?cs F?Ze:ﬁ 3037
TITLE 3 oelete TITLE 4 it - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-87-ZIP
TITLE £ peete - gome -- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITEE J pe'ste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S8T-2IP
TITLE {7 Delete TILE O change  (J Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS : .
CITY-ST-2IP CITY-ST-2IP
TITLE . [T pelete TLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
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 infermation
indicated on this report or suppiemental report is true and dccurate andAhat my signature shaif have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to éxecute thisfegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7"//;//50 305-953- 75 /2

Data Daytima Phone #

1
|

CR2E034 9/99)



