FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000081344 Secretary of State

1. Entity Name 01-29-2003 90185 013 ***150.00
MOSQUITO MOUND POLO, INC.

Principal Place of Business M'ai\ing Address }

4463 130TH AVENUE SOUTH 4469 130TH AVENUE SOUTH fuuLJyi1o9

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Maih‘ng Address | ‘"""‘ MI ‘III[ }Im II“I "m II"I "lll ‘I||‘ “"l mn |‘IH Il|‘ !II[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For

65-0974854 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desfred In $8 75 Additional

T, I R, T - Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
Name
PORRO’ HILDA M . Street Address (F.C. Box Number is Not Acceptable)
12769 W.-FOREST HILL BLVD.
SUITE 1201
WELLINGTON FL 33414 City FL | 4 Coce

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 oblngathns of registered agent.

ali

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicaple. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE ‘ [JcChange [ Addition
NAME HAGGIN, JOHN BEN AL NAME
STREET ADDRESS | 4489 130TH AVENUE SCUTH STREET ADDRESS
erv-s1-z2 | WELLINGTON FL 33414 CITY-ST-2P
TME [ Detete TILE [d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T e T 0ODeess Qe T | e T T = iOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2ZIP CITY-ST-ZiP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIY-ST-2P ‘
TITLE O3 Detete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 certity that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaecute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: stimies RibhorBA tlaggin. _jan ou 2003 (561) 76> Q5

s:eNATUI{EerrEJY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

e

CR2E034 (10/02)



