2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PG900

1. Entity Name

MOLLY, INC.

25329

Principal Place of Business

439 SR 434 NO.. SUITE 2165
ALTAMONTE SPRINGS FL 32714

Mailing Address

499 SR 434 NO.. SUME 2165
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90141 004 ***150.00

51

sUbsaV

DO NOT WRITE [N THIS SPACE
i

Tax fiting requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FE| ber P Applied For
ﬁ" 35 7/ /7 ? Nol Applicabls
i Countr ' "
Ze Country Zp ouniey 5. Certificate of Status Desied  []  98+7D Aditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
LS MITCHEL RAYMOND ——— ~ —— —— -~ — —I 5ot Address (PO, Box Numberls NotAcentablel 5=~ — —— o =~ TFd. .
499 SR 434 NO', SUTTE 2165 T
ALTAMONTE SPRINGS FL 32714 i
Gity ¢ | Zip Code
. FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flcridé.
I
SIGNATURE ;
Signature, typed of printed nama of reglstersd BQaM and tte it appicable {NOTE: Regrsiared Agant signalure requirad when rewstating) * DATE
9. This corparation is eligible to satisly its Inlangible FILE NOW1t! FEE 1S $150.00 10. Election Gampaign Finan r!i ng $5.00 May Be

Trust Fund Contribution. i Added to Fees

(See criteria on back) Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES TQ OFFiCERS AND DIRECTORS IN 11 _

T3 D ) Dalete e i Ocrange [ Additon | &

NAME MITCHELL, RAYMOND NAME ’ (2
| STREETAIRESS | P, Q. BOX B47 STAEET ADDRESS = 3

CITY-51-21P ZELLWOOD FL 32798 CITY-ST-21P i é‘

e {1 Dglete WILE ' [(JChange [ Addition | G

NAME NAME |

STREET ADBRESS STREET ADDAESS :

CITY-5T-2P CITY-81-2P \

TME [ pelete e | O change [ Addltion

NAME o NAME

STREET ADDAESS STREET ADDRESS

AR - RS Y - A | i e e e

TME O petets Tne [l Change [ Addition

NAME NAME !

STREET ADDRESS STREEY ADBRESS \

CIFY-57-2iP CITY-§7-21P ]

e T Delete TILE i O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CiTY-§1-2P CITY-57-2p ,

TMeE O betete TMLE : [ Change [ Addition

NAME NAME i

STREET ADGRESS STREET ADDRESS ,

CiTY-51-29 CITY-$1-7P !

13.. _l hereby certify that the inforrmation supplied with this filing does not qualily for the exemption stated in Secton 1 19.07(3)(}. Florica Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shali have the same lagal effect as if made undes oath; that | am an officer or director
of e cotporation oF tha receiver of rustee empowered 1o executs this report as required by Chapter 607, Florita Statnes; and that my name appears in Block 11 o7 Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b

221 dﬂ.}a MI

Yo 147y~ 743

(4
£0 NAME OF BIGHING OFFICER OR

Daytime Prone ¥

tehel {M&I

!
l
|



