2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MRS. MOBILITY, INC.

P97000108587

Principal Place of Business

11073 SPRING HILL DR.
SPRAING HILL FL 34608

us us

Mailing Address
11073 SPRING HILL DR.

SPRING HILL FL 34608

FILED
Apr 16,2003 8:00 am 3
ecretary of State

04-16-2003 90174 027 ***150.00

RN

2. Principal Place of Business 3. Mailing Address

i3 Spr’im H:d, Dr 1”093 .S;Drina, H(-(( Dr,

Suite, Apt. #, etc. 4 Suile, Apt. #, etc. v $& CHECK HERE IF MAKING CHANGES

i Applied

St Mill o ECos | Sa sttt e | DTS .

Zéj y(D (;;. C(f;n? A Z% v (O OX vn:gy A 5. Certificate of Status Desired | Eeae'ggqﬁ:’:;ﬁmal

5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

241, TAM Streat Address (PO. Box Number is Not Acceptable}

2383 SUTTON PL

SPRING HILL FL 34608

City

Zip Code

FL

8. The above named entity submite this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

tered agent.

[ %

the obligatigng of r

dhd) o2

SIGNATURE

Signature, typed or printed nime b re#lered agent a‘% it applicable,
i

{NOTE: Registered Agent signature required when reinstating}

¥ hate

FILE NOW!!! FEE 5 $15000 -7

After May 1, 2003 Fes will be $550.00
Maﬁe Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

i

s

10.- - 7 - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO-OFFICERS AND DIRECTORS IN 11

e e . | DPST gk O Delete TITLE [ change 7 Addltion §

NAME IMYJ, TAMI L : NAME 18

swmeer anoress | 2383 SUTTON PLACE STREET ADDRESS g

orv-s1-ze | SPRING HILL FL 34608 CITY-§7-21P &
[V

TILE - e i an e S-= SNy I B e TITLE . Change Addition | OC

e . -~ ].Delete s e - _ ... [ Ghang E& fion | &5

STREET ADDHESS STREET ADDRESS

CITY-§7-21P - CITY-ST-21P

TITLE O Dslete TLE [ change [ Addition

NAME NAME

STREET ADDRESS \ STAEET ADDAESS

CITY-ST-2P CITY-ST-21P k

TITLE v 1 Delete TILE M Change [ Addition

NAME NAME ‘

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE (0] change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-ST-21P ]

TITLE [ Dslete TTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachmefijwith an address, with all other like empowered.

SIGNATURE: ¥\ -

AR ’Z)Zﬁ’)}@U RED

y"ﬂltﬁoﬁ

X521 0o A0

~&HATURE AND TYPED OF Pr NTED NAM]

GNING OFFICER OR

DIRECTOR

Data’ “Daytime Phone 4




