2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054050 . .,

1. Entity Name

MOSQUITO COUNTY COMPANY

Mt

Principal Place of Business

11028 EVAN CT
CLERMONT FL 34711

Mailing Address

11028 EVAN CT
CLERMONT FL 34711

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90357 042 ***150.00

AHUUDJLUY

AR ANV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3582662 Applied For
Not Applicable
Zi Count Zi Count . iti
s untry P ouniry 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 Agen
- T E T Name - - T e - -
PARKS, SEAN M Street Address (P.0. Box Number is Not Acceptable)
11028 EVAN CT
CLERMONT FL 34711
City FL Zip Code
8. The above named enyfy submits this sia he purpose of changing its registered office or registered agent, or haoth, in the State of Florida.
SIGNATURE 4/)7 &/ 0/
Signature. typed orBrinted gent and title if applicable. {NOTE: Registared Agent signalure required when rainstating) / I DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW![! FEE [S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP O Detete TITLE [ Change [ Adcition
NavE CLAYTON, HERSCHEL L e
STREET ADORESS | PO BOX 120483 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34712 CITY-ST-2IP
TITLE PD O pelete TNLE [ Change (] Addftion
Nave PARKS, SEAN M v
STREET ADDRESS | 11028 EVAN CT. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
TITLE [ Detete TILE (3 Change [ Acdition
NAME - T B o " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Detete TILE [0 Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delele TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receive

ith an address,

Or frustee empows

Ly w7

Daytime Phone #

CR2E034 (10/00)



