2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000018257 ngécﬁ}gg? %)18 é(t)gtgm

1. Entity Name

A. MOHR, INC. . 01-16-2002 90089 024 ***150.00
Pringipal Place ot Business Mailing Address

16631 ANNA STREET 16691 ANNA STREET

CEDAR KEY FL 32625 CEDAR KEY FL 32625

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35%142 Not Applicable
Zip Country ° Country 5. Certificate of Stalus Desired 1 $8'75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R bl == F—NEITTE‘# pE———— e - —— - e e - —
MOHR’ ARJA Street Address (P.Q. Box Number is Not Accaptable)
16691 ANNA STREET
CEDAR KEY FL 32625
City FL Zip Code
8. The above namex! m-%&-—qi;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. RN/ 4 , .
R SO KRR s - Vs
SINATURE g L 8 jtrm 2, - 577 & wrtlgnud? e _ie = K
Bigiiaurs, #ocL « oo ?l;rllt LR ed agent and tifle if applicabie. (NOTE: Registered Agent signature requirad when reinstating) . DATE
A
8. This corporalion is eligibie 1 satisfy its Intangible FILE NOW!! FEE Is.a $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TOLE DPS [ Delete TITLE O Change [ Addition
NAME MOHR, ARJA NAME
sTRecT ABDRESS | 16691 ANNA STREET STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-§T-21P
TILE DV [ pelete TITLE [ change  [] Addition
A MOHR, LOTHAR NAME
STREET ADDRESS | 16691 ANNA STREET STREET ADDRESS
CITY-§T-2IP CEDAR KEY FL 326825 CITy-§T-2IP
STME——1T = —_— - [E-petets SUME L —— . H_'_‘:%C_hg_nge (1 Addition
s ! i
NAME MOHR, ARIA NEME .\\ /l h A R
STREET ADDRESS | 18691 ANNA STREET STREET ACDRESS Oony,
o5tk | CEDAR KEY FL 32625 - CITY-ST-2P —_
TILE [ pelete TITLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-3T-2IP CITY-ST7-2IP

oes not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
e empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supptemental report g true g
of the corporation or the receiver or trust
changed, or on an attachment with ai

SIGNATURE: ___ SIGKAV) ZCOUIRED OLOE-02 22 5MI-€/¢ 7

smWe AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

Ny

CR2E034 (9/01)



