2000 UNIFORM BUSINEéS REPORT (UBR) FILED

|
DOCUMENT # .
DOCUM P98000086054 Mar 23, 2000 8:00 am
MUSTANG SERVICES, INC. Secretary of State
03-23-2000 90035 006 ***150.00
Principal Place of Business Mailin'g Address
i
104 SISSO COVE 104 SISSO COVE
WINTER SPRINGS FL 32708 WINTEFli SPRINGS FL 327086181
Suite, Apt. #, etc. Suitéa. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
| 59‘3537956 Not Applicable
Zi t Zi C t iti
L Country P ounity 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
| Name
| Micdoe| /“75»4/\/6/
MEANEY' MICHAEL P | Street ?ddre (PO, BDSN mber is Not Accg;labre)
982 OAK DRIVE | 1580
OVIEDO FL 32765 |
City A) FL Zip Code
a wmrat SPRINGS 208
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if app\:cabla. {NOTE: Registerad Agenl signature required whan rainstauing) DATE
) N L ) m
9. This corporation s eligible to satisfy ils Intangibte FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contributian Cl Added 1o Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I [ pel=te TITE D ] §¢ Change [ Addition
HAME MEANEY, MICHAEL P | NAME MEAVE ‘ Micdace P2
street a00RESS | 982 OAK DRIVE | STREET ADDRESS | 0.1( €50 Covée
onv-st2e | QVIEDO FL 32765 4 OSTZP| WD IMEEA SRS F 3270F
TTE O patate TLE (i Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF ! CIY-ST-2IP
L [ [T petee e D) change  [J Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
Cy-81-2IP . CITY-S§T-2IF
L P O delete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITy-ST-21P
nLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] pelete TILE [ change [ Addition
| NAME NAME
! STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. !_hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 execute this reporn as required by Chapler 807, Florida Statuies; and thal my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with alt other like empowered.
l f 3 \1‘ LI e [ﬁ}
SIGNATURE: _ SVt ﬂ&qﬁ Ditad os//c,/a-a thr7 {7 - 2020
'S.IG T\'PEO N OF StGNING OFFICER Gt DIRECTOR IDale Daytime Fhong #
"

[

CR2E034 (9/99)



