2000 UNIFORM BUSINESS REPOR'.' (UBR) FILED

DOCUMENT # P99000075244

1. Entity Name Secretary Of State

MOSSY POND ENTERPRISES, INC. 05202000 90006 015 150,00
Principal Place of Business Mailing Aédress
RT t BOX 307 PORTER #&HEROAD RT 1 BOX 307 PORTER POND-ROAD
ALTHA FL 32421-9608 ALTHA FL 32421-9606

\

i

I

2. Principal Place of Business 3. Mailing Address HIII]II’ ”l III
nr) Br 200 -V045 ponlr Hend gr | Bx 300 1148 Poaten Creacle Kol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE! Number Applied For
Ab"hﬂ' 1 F Altha =/ 59-365 94309 Not Applicable
Zp .7 "] Countr Z T Count - ] 75 Additi
3 J\; 1}45?@ .“ ::;ngy 3 ,‘Llef?éﬂ 4 ountry 5. Certificate of Status Desired | ﬁg Reqlﬁg;fjﬂonaf

6. Name and Address of Current Regristered Agent

7. Name and Address of New Registered Agent

TR =

" Ealeony, CA & Syehes ¢ pona lel

FALCON! CA Street Address (P.C. Box Number?s Not A cepl Ie)v
RT 1 BOX 307 PORTER-PONB-ROAD | Rt Bxzry=2bos For ten Crade Lot
ALTHA FL 32421-9606

FL Zip Code

—

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

SIGNATURE {/0/ / -/%/ P 3~/

Signatura, typed or prnted name of registerad agent and tile if applicable. (NOTE: Regisiered Agent signature requirad when reinslating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!t FEE IS $150.00

. Elect| Financi
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10- Election Campadn Financing

$500 May Be

) Trust Fund Contribution, Added to Fees
{See critaria on back) X Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME T Detete me P g, A F# [con [0 Change [ Addition
NAME NAME o e -
R.E. 1 Box 307
STREET ADDRESS STREET ADDRESS
Althe, FL 32421-9606
GITY-ST-2IP CITy-§1-7IP
TIME O Delete me [ change ) Acdition
NAME ] NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
mE 4y Ooelete e —— [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TILE [ pelete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-$T-2IP CITY-$T-2IP
TITLE O bekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Eny-571-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
g ( p!

indicated on this repoert or supplemental report is true an

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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIS AR AEm3iRED 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Dayume Fhone #

Mar 20, 2000 8:00 am

CR2E034 (9/99)



