2000 UNIFORM BUSINESS REPORT {UBR)

- SV 4

1. Entity Name

PAUL MOGRE ENTERPRISE, INC.

DOCUMENT # PQ8000006987

Principal Place of Business Mailing Address
5405 DOUGLAS STREET 5405 DOUGLAS STREET
MILTON FL 32570 MILTON FL 32570-0044

2

FILED
Apr 17,2000 8:00 am
ecretary of State

02-08-2000 920049 050 ***150.00

I

ol

I

I

 ———
2. Principal Place of Business 3. Mailing Address ”mm] m mll m "
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
583487553 Not Applicable
Zip Countey Zip Country o , $8.75 additiona!
8. Certificate of Status Desired a Fee Roauired
6. Name and Addreas of Current Registarad Agent 7. Name and Addreas of New Reqistered Agent
: . Name
T g ___,,_ﬁ_/'_-ﬁ,_',ﬁ.___.ﬁ —— = - - = i e il
MOQRE, PA _ Street Address (PO, Box Number Is Not Acceptable)
POBOKIRA—NA /OS5 awcg/ﬂj S
MILTON FL-32572 - :
Mo AL 32570
City F L Zip Code

SIGHATURE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Rorida.

Signalure. typec or printed name of registernd agent end [itia it applicable.

(NOTE: Ragusiored Agant Bphatuts raquired whon reinglaing} DATE

8. This corparation is eligible to satisfy its intangibie
Tax fillng requirement ang elecis to do 0.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Addad to Fees

{See criteria on back) Make Check Payable to Departmeni of State
| 1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me D .. O etz RE Clchamge [0
NAME MOORE, PALL
SIREETADDRESS | PO-BON-37RFNA SYO5 001); /a5 S £ STREEF ADDRESS
CHY-S1-29 MLTONFC32970— 1 ,‘/—/Dru /. 33570 CiTY-ST-29
e 1 Opietz TE Clchange 0O
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1P CITY-5T-2P
e 7 Detete Ko CChenge 172"
~ HAME " N RAE -
STBEET ADORESS STREET ADDRESS -
CIY.ST-2IP° - e i i RV B e S e Rt
e 3 oetets mie [Ochange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 1P CITY-S1. 2P
TE 3 veiete TTE Ocmrge -0
NAME HAME !
STREET ADDRESS STREET AUDRESS
Ty 51-2P €ITY-ST-2P .
TTLE T Ocfere Lut3 ¢ i - I
NAME NAME
STREET ABDRESS STREET ADDHESS
CITy-51-29 eIy -$1-20

SIGNATURE:

13. { hereby certily that tha information supplied with this filing does not qualify for the exemption steled in Section 119.07(3)(i), Florida Statutes. | further certify that &2 J.° 7
indicated on.this report or supplemanial report Is trua and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or <.’
of the gorparation or the receiver or trusiee empowered (o execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block *
changed, or on an altachment with an address, with all other like empowered.

i T T Al ozre e LSOOG/~
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR T Pate Daytme Phone §




