FILED 2
2003 FOR PROFIT CORPORATION n
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am |
DOCUMENT #  P97000042168 ecretary of State
1. Entity Name 04-21-2003 90495 034 ***150.00 )
ADCLPH MOGAVEROQ, INC.
Principal Place of Business Maiiing Address
1196 FRANCIS AVE 1198 FRANCIS AVE
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-3447361 . Not Applicable
Zip Country ip Counfry_ ] 5. Certficate of Status Desied. __[J. __$8.75 Additional |
- N - B P e e PR e el e - = Fee Required™
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! - Str eV]Aajr ss (P.QVBox Number is gol Acwble)
7543 N LEEWYNN DRIVE Nq9e +rancs e
SARASOTA FL 34241
“Savas oo FL | 89532
“[.. 8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
-| ~* "the obligations of registered ggent. '
SIGNATURE /7 J&& ﬂ Wﬂm o [ -3
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required whan reinstating) "DATE
FILE NOW!T! FEE IS $150.00 . o [
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. (] . Addedto Fees
Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' 1 Delete TILE {(J change [ Addition S_
NAME MOGAVERO, ADOLPH NAME =}
sTReeT ADDRESS | 1196 FRANCIS AVE : STREET ADDRESS g
CITY-S7-2IP SARASOTA FL 34232 CITY-ST-2IP 2
N.
TITLE [ Daete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ L o cmv-st-zp e ~
TITLE [ Celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iP CITY-8T-2IF
TITLE 1 pelete ILE fCChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | 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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: oo fot 3 Pser-IP,2BO
T paed Daytime Phane #




