2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043345

1. Entity Name

MOLESBURY INVESTMENTS, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90072 010 ***150.00

Principal Place of Business Mailing Address
243 W. PARK AVENUE 243 W. PARK AVENUE
SUITE 201 SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 32789-7001
R PR A
35l (WextVine St 350] (WeskVine St
Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
19 3 )
City & State City & State 4. FEI Number , Applied For
Kisgimyee  FlLemDA Kiskimwmer A Si- 267 %0 Not Apploabic
2ip Country Zip Counir . . $8.75 Additional
3 ‘{-7 M VS h Jg Y ! VS 5. Certificate ,Of Status Desired O it F{equirec; 1o
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MOLESBURY! CHARLES Street Address (P.O. Box Number is Not Acceptable}
3501 W VINE ST STE 118 _
KISSIMMEE FL 34741
City FL Zip Code

SIGNATURE ;

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.

Signature, typed or printed name of reg:: o if applicabla. {NOTE' Registerad Agent signature required when ramstating) DATE

9. This corparation is,sligible to.satisfy.its Intangigle_ L. . FILENOWULFEEIS $150.00 . . | .0 cecionc Francs
- === Tax filifig requirement and Slacls 10 do SO. ST AHer MAY 1, 2000 Fee will be $550.00 ) Trjz‘lzn armpaign Financing 0 $5.00 May Be
s und Centribution. Added to Fees
(See criterla on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “PD

TITLE PD O Delete [(CFange [ Addition g
NME MOLESBURY, CHARLES NAME MmolESRURY P@“ﬁﬁ‘-&‘& =3
stacer ooness | 43 HAWTHORN SPINNEY, HUNTINGTON, YORK sermress | 3223 Foleen it DRwe, 3
CITY-§1-2IP ENGLAND Y031 9JQ CITY-ST-2IP Kiglimmee ﬁoﬂmq ) o
LE VD (1 Delete TITLE vb [HChange ] Addition &
NAME MOLESBURY, BRENDA NAME [moussRuRy QRMG

seeT aoomess | 13 HAWTHORN SPINNEY, HUNTINGTON, YORK swee oss (3213 FALLO PorwT DR1vE

CITY-ST-2IP ENGLAND Y031 9JQ CITY-ST-ZIP Kiss immvee fidwina Iy,

TITLE s " Delete TITLE O change [ Addition
NAME LARSEN, ERIK C NAME

STREET ADDRESS | 243 W. PARK AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-ZIP W’lNTER PARK FL 32789 CITY-ST-ZIF

TIMLE [ petetz TITLE O Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

me 0 Deleta e O change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIF

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivér or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

, — . .C R OUSBURY
SIGNATURE: SRR TR TeLS I ] i‘?llloo

Florida Statutes; and that my name appears in Block 11 or Block 12 if

W7~ 93~ w848

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daybme Phone #




