2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P99000043345 Mar 01, 2001 8:00 am
1, Entity Name Secretal Yy Of State |
MOLESBURY INVESTMENTS, INC. ‘a
03-01-2001 91324 006 ***150.00 ‘
| Principal Place of Business Mailing Address
: 3501 WEST VINE ST 3501 WEST VINE 8T
19 18 )
KISSIMMEE FL 34741 KISSIMMEE FL 34741 7 2 2 4‘ 4 5
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3578091 Applied For
Not Applicable
p Country e Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S%ITIE%B\ljngl grg?lE-E‘ﬁlg Street Address {P.0O. Box Number is Not Acceptabla)
KISSIMMEE FL 34741
City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, ini the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicadle {NOTE: Fegistereo Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ N .
N C Fi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 Eﬁgi‘(ﬁznfgg:tfg'mg:mmg O f%gqo%ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete L O caange £ Acdition | 8
NAME MOLESBURY, CHARLES NAME =
STREET ADORESS | 3923 FALCON POINT BR STREET ABTHESS 3
CITY-ST-7iP KISSIMMEE FL 34741 CITY-ST-21P ]
N
TITLE VD [ Delete TITLE [ Change ] Addition % :
NAME MOLESBURY, BRENDA NAME
STREET ADDRESS | 3223 FALCON POINT DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE S [ Belete TITLE [ Change [ Addition
NAME LARSEN, ERIK C NAME
STREET ADDRESS | 243 W. PARK AVENUE, SUITE 201 STREET ADGRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NEME NAME
STREET ABDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indticated 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e —————— . , N
SIGNATURE: — 1St Bped. doo i, Yo1-93j - 1 §b&

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




