2002 UNIFORM BUSINESS RgPORT (UBR)

FILED

DOGUMENT # P98000024168

THE MOWRY ORGANIZATION, INC. - - -~

May 13, 2002 8:00 ami
Secretary of State

05-13-2002 90095 027 ***150.00

- Mailing Address
| 2625 U.S. 19
HOLIDAY FL 34531

Pnncnpal P

2625 us. 19
HOLIDAY FL 34691

i
-

2. Principal Place of Business -~ 3. Mailing Address

WIRREERANY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number . Appilied For
- NOT APPLICABLE Not Applicable
I Zi Count iti
2p Country P ounity 5. Certificate of Status Desired d $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
B Name
M,OWHY!_UAT“E A,. — - . _ - —w ... .|- Street Address (P.0. Box Number is Not Acceptable) _
2625 US. 19 ) ' I i =
HOLDAY FL 34691
City FL Zin Code
8. The*ia%:ove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE _
(NOTE: Ragistered Agent signature reguired when reinstating) DATE

Signaiwe, typed or printed name of ragisterad agent and titla if anplicatble.

9. This corporation is eligisle to satisfy its Intangible r@‘FlLE NOW!%FEE ISX‘$1570”§0 _ 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects lo do so. fter Mayﬂ:iﬂ( F e_ WIII be $550.0 i Trust Fund Contrioution. Added to FeZs
{See criteria on back) | Make Chec Payable a4 ‘Dq:'mafﬁment of State Uz
TR e T e T M B B Ty el
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P O pelete TTLE _ ' B4 orange [ Adaition | €
e MOWRY, HATTIE A e s
STREZT ADDRESS | 2g98 (IS 19 STREET ADDRESS @ &
Cry-sT-2Ip HOLIDAY FL. 34891. . Gimy-57-2IP L : &
TITLE VST 1 pelete THLE r - {"irhange [ Addlition cn,;
NAME NAME '
STREET ADDRESS %dsgg«%‘g %‘lé’\TﬂE A STREET ADDRESS -
CITY-ST-2IP HOUDAY FL 34601 CiTY-ST-2IP o
TITLE 1 Delete TITLE f1Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE 7 Deke TITLE [ Change [T Addition
NAME 1 e et s o e i = e NAME - i L —— e o - - -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
1I7LE O Delete TME O Change [ Addition | =
NAVE NAME ]
* STREET ADDRESS =y STREET ADORESS -| = - - 2
CIFY-5T-2p = e - OTY-ST-ZP ..} == - o o s ;:
TME o7 B (7 Delete o e - 1=
NAME Ty NAME ) g
smssrmunsss - e e =7 STAEET ADORESS. - =
VoSt 2P T 7 e ST enseae | T e e - : 15
13 | hereby cemfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further cemfy that the |nformatnon ES]
=indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or d|rector‘t 31‘5
- ipf the corporaticn or the receiver or trustee empowered ‘o execute this repon as required by Chapter 607, Florida Statuty nd that my name appears in Block 11 ar mm-'lg'i:%l 2]

an anachment w:th address, ~w1th all o:he ike Bmpo

changed

ere

-SIGNAT.UHE

fid wkm




