2002 UNIFORM BUSINESS REPOBT (UBR) Mar O6Flzlb%]2)8.00 am

DOCUMENT #  PQO000058409 Secretary of State

1. Entity Name
ok sk
BHlAN MOCK, INC. 03-06-2002 90017 022 150.00

Principal Place of Business Mailing Address

e brul G LI A AR

dS  656££90

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
e § 2 Name and Address of Current Reglstered Agent——rmu—a—m—— =7 < Name and-Address of New Registered: Agent so =G o |
Name
HOLDER, JOHN Street Address (P.Q). Box Number is Not Acceptable)
5275 BABCOCK ST SUITE #2
PALM BAY FL 32905
City ) FL Zip Code
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
-~ Signature, typed or printac name of registared agent and tile i anpliWB" reinstating) DATE
~
i ion is eligi isty i i - m d15000 -3
9. This corporation is eligible to satisiy its Intangible ( FILE NOW!II! FEE IS 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 7 Added fo Fons
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PT 3 oelete TITLE O hange [ Additien | S
NAME MOCK, BRIAN NAME =8
STREET ARESS | 316 LAKE BRITTANY CT STREET ADDRESS %
CITY-ST-2If HEATHROW FL 32746 CITy-§7-2IP E
TITLE S [ Delate TITLE [ Change  [J Addition | G
e MOCK, JENNIFER N
STREET ADDRESS | 803 WAYNE AVE STREET ADDRESS
| omsvaf | ATAMONTE SPRINGSFL32701 s |
TITLE I i = T e T et RS e [T Change =< (S Addition e
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF R CITY-ST-21P
e O pelete TILE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITy-ST-2IP
TITLE [ elete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. Fhereby cenrify thal the information supplied with this filing does not_qualify far the exemption stated in.Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effact as if made under-vath;.that | am an-cfficeTor director
of the corporation or the recelver or lustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: ¥ S/, > By Maasc %//»%951 N399.%902

SIGNATURE AND TY¥PED OR PRINTH0 NAME OF SIGNING OFFICER QR DIRECTOR als \ Daytime‘ﬁmne #

-



