2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002032

1. Entity Name

MOKEY, INC.

Principal Place of Business

10305 WATERBIRD WAY
BRADENTON FL 34209

Mailing Address

10305 WATERBIRD WAY
BRADENTON FL 34209-3029

2, Principal Place of Business

3. Mailing Address

%91 1L S

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90019 042 ***150.00

AP A

DO NOT WRITE IN THIS SPACE

City & State & State , i 7 4. FEI Number - Applied For
%&Q DN, & ] (S — Oggq %5 “[Not Applicable
N L]
Zip Country Cmmris g H 5. Certificate of Status Desired ] $8'75 Additional

30

Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANTON, USE
10305 WATERBIRD WAY
BRADENTON FL 34208

Name

— nm— .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
. FL
8. The above named entity sbmits this statement for the purgose ¢ office or registered agent, or both, in the State of Fiorida.
SIGNATURE b%’ 6
Slgnalﬁ"é'.'w:ﬁor printed name of registered agent and title If applicable {MOTE: Registered Agsnt signature required when rainstatng) DATE
: im il i i f " . R — - .
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Tax filing requirement and elects to do so.
(See criteria on back)

!

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Dekete Tme Bianton, Use Dcranse 00 Agdion 3
NAME BLANTON, LISE NAME ) ‘1 Dyal- el &
sTReer ADDRESS | 10305 WATERBIRD WAY STREET ADDRESS ¥ T S . §
orv-sr-ze | BRADENTON FL 34209 evsze {(ZnaCletan , E13U 209 &
TME D XDe\ete TIE ! Clchange (O Addition | S
NAME HENDRICKS, LEIGH B ’ NAME
streer anoress | 10305 WATERBIRD WAY STREET ADDRESS
CITy-S1-2IP BRADENTON FL 34209 CITY-ST-21P
TILE O Delete TITLE [0 change [ Acdition
NAME NAME

SETREETADDRESS | TS T e ~ STREET ADDRESS S —————— e ——
CITY-ST-2IP CITY- $T-71P
TILE [J Celete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IP
TTLE {1 Delete nILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the in
indicated on this report o
of the corporation or the rq

[, o

-fae

Sk

true te and that my signature shall have the sa

chyaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lememal report is d

)

4

et

ufe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ikg' empowered.

me legal effect as if made under oath; that | am an officer or director

-

alt
Rlavton N-00 Sy

\_/glGNATUFtE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lise

Data Daytime Phone #




