2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PQ9000054050

1. Entity Name

MOSQUITO COUNTY COMPANY

Principal Place of Business

11028 EVAN CT
CLERMONT FL 34711

Mailing Address

11028 EVAN CT
CLERMONT FL 34711-5606

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90111 019 ***150.00

103320
IRV

e

2. Principal Place of Business 3. Mailing Addreési,
- 1038 Ewvan CF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C Jeemont", FL - 35 83 6eoX Not Appiicable
Zip Country Country $3.75 Additional

37 2/

5. Certificate of Status Desired

O

Fee Required

.- — .. . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" S [k, Sean M

PARKS, SEAN M Street Address (P.O. Box Number is Noécc ptable)
641 LAUREL LAKE COURT NO 204 V74 g N
ORLANDO FL 32825 Q 4
i ZipC
, e " Clermont FL | “**%2 721

8. The above named enjt¢ submits this

SIGNATURE

%A’ f'o(f

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sig

re, typed or printéd Flame of registerad agent and title if applicable.

(NOTE: Repistered Agent signaturs requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supgied with this filing d
report is true and
stee empowered

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

empowered.

B

T
i a o wr

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(#07) %0 5727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Vice fe:f«’mf 1 Delete me Presideny™ CChange [ Adaition | =
NAME Her (/ NAME S eqq M 1945 5
sTReeT ApoRess | RO ﬁox ! ~fo Z STREET ADDRESS //ﬂo? f 5? cH A
© CITY-ST-TP Che rron 79 7243 CITY-57-2IP Glermo < 37 ?// '

TITLE O] Delete TITLE [ Change [ Addition .«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

| mme P [ pelete TITLE [J Change [ Additicn
NAME - b N T - 7T -
STREET ADDRESS STREET ADURESS
GITY-ST 2P CITY-57-21P
TMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE 1 pelete TITLE [ Change (7 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P oY ST 2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P B CITY-ST-2IP



