2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000054050

1. Entity Name

MOSQUITO COUNTY COMPANY

Principal Place of Business
11028 EVAN CT
CLERMONT FL 34M1

Malling Address
11028 EVAN CT
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

495 Coarrall S

%ree?l'

Suite, Apt. #, elc.

429 Carro

/ f?L/'f'e '7L

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90838 028 ***150.00

RGN

NCHECK HERE IF MAKING CHANGES

City & Stale _
(?/ef"fﬂon'/L. S ors a/a_-

C}V&Stale
Clermon;

/{/’é)f‘/.oéz.

Applied For
Not Applicable

4. FEI Number 59'3582662

Zip

Zip

$8.75 Additional

Countr

TA.

Sz A Frzy |4

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Narme

PARKS, SEAN M
11028 EVAN CT

Street Address (PO. Box Number is Not Acceptable)

CLERMONT FL 34711

City

FL

Zip Code

8. The above named entity subrpfts this statement for
the obligations of registeregragent.

I St

SIGNATURE

purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, type!‘ ‘or printed narhe of regiséred agent and tile i applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE 1S $150.00 .

9. Election Campaign Financing

-$5.00 May Be

M After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP I oette e O change (] Additon | &
NAME CLAYTON, HERSCHEL L NAME =
streeT anoress | PO BOX 120463 STREET ADDRESS 3
CITY-ST-21P GLERMONT FL 34712 CITY-ST-2IP 4
o
TTE PD (] eleie TimE O Change [ Addition |
NAME PARKS, SEAN M NAME
sTREET ADDRESS | 11028 EVAN CT. STREET ADCRESS
CITY-$1-21P CLERMONT FL 34711 CITY-ST-71# .
TITLE [ belete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT\I‘-ST—IIP
ME =S | [ change [ Addition
- NAME T -- T T == == _— = =
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-21P CITY- 8T-2IP
e ] Delete TITLE Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CIT‘(-ST-ZLP
12. | hereby certify that the information supplied with this filing does ot qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 recelver ordidstee empowered fo-gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment witfl€n address. with or e empowered.
e - Xl
SIGNATURE: AEQUIRED b3 G755/ 730 "%
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytime Phona #




