2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035340 Mar 06, 2000 8:00 am
1. Entll‘y Name S t f St t
MOBILIER INC. ecretary ol state
03-06-2000 90126 050 ***150.00
Principal Place of Business Malling Address
136 CYRPESS WAY EAST UNIT 5 136 CYRPESS WAY EAST UNIT 5
NARLES FL 34110 NAPLES FL 34110
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—3441346 Not Applicable
Zp Country Zip Country 5, Certiticate ot Status Desired (] $875 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y S L MCHAEL - LASER e - ——
HEVIER’ Street Address (P.O. Box Number is Not Acceptable)

136 CYRPESE WAY EAST UNIT 5

NAPLES '3 | UFsl JFST7TH AVE

NPINELLAS pARK FL |"35758)

8. The above named entityﬂjwm pur of changiplid its registered office or registered agent, or both, in the State of Florida.
ARECIST-  AeENT 2./28 /b0
/

SIGNATURE

Signature, typed ar printed name of ragistered agent and titie if applicable. (NOTE: Regrsterad Agent signature requirad when reinstating) TDATE
) o . ] n

9. This corporation s eligible 0 satisfy its Intangible Fil.LE NOW1lI FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniricution. O Added 10 Fees

(See criteria on back) O Make Check Payabie to Department of State
ﬁ. QFFWCERS AND DIBECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TILE P 7 Delets TITLE [Jchange [ Addition
NAME HEVIER, M NAME
STREET ADDRESS | 136 CYPRESS WAY, E5 STREET ADDRESS
CITY-5T-2IF NAPLES FL 34"0 Chy-57-21P
TITLE [T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e i ™ peiete TTLE [ change [ Addition
wAmE. e e P NAME - e —— e [T S
STREEY ADDRESS ’ STREEY ADDRESS
CITY-ST-2t7 CITy-ST-ZiP
THLE 7 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CiTY-ST-2IP
TTLE O pelete TITLE O change ] Addition
NAME NAME
Jimery ADDHESS STREET ADDRESS
T . CiTY-S7-21P
MILE [ petete TITLE ) Change  [T] Addition

z NAME

STREET ACDRESS
CATY-5Y-7P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have he same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to 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 attachmept with an aqfdres: ith all other like empowered. A—ﬂ,&—
AINAS My Y 4»-.1;?\";w;:—~:=ﬂ=.\ K
%:MATURE: I&M AE Foe SR e g R, PRES.  L/28/vo  F41-515-98 09

sn:lmmns Auowpﬁr OR 1\1«159 NAME OF SIGNING OFFICER OR DINECTOR Dalo Daylme Phone #

|

CR2E034 (9/39)



