2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOSSY POND ENTERPRISES, INC.

DOCUMENT # P99G00075244

Principal Place of Busingss

RT1-BOX-307 PORTER-PCND-ROAD
ALTHA FL 32421-9606

Mailing Address

‘RT1-BOX 307 PORTER POND-ROAD
ALTHA FL 32421-9606

2. Principal Place of Busincss

f]] HE fraler (//\.'}5/ //}5/

3. Mailing Address

V295 Bt Cinde Kef-

Suite, Apt. #. etc.

Suite, Apt. #, etc.

I

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90004 029 ***158.75

TR

DO NOT WRITE IN THIS SPACE

FALCON, C.A & SIDNEY MCDONALD
RT 1 BOX 307 PORTER POND ROAD

|tyw& S ate Eate 4. FEI Number 59_3594309 Apphed For
X?'L l(r f _/’/C Not Apolicable
£|p Coumry Coumtry . ‘ $8 75 Additional
Yo g - . . . tificat S s Desired -
%}J[ A/“jLC* i o § ﬁA(’/w’\—/’C Lafé MS 5. Certificate of Status Desired fjﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

{See criteria on back)

O

Wake Cheek Payaole to Department of Siate

ALTHA FL 32421-9606
City I’;‘jﬂl Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraliee, wpoe o priree 1ame of registersc agent anc wWle if applicatic (MOTE: Registered Aget sigratire recuired when renstal rgh JATE
9. This corporation is eligiple to satisfy its Intangible FILE NOWIM FEE IS $150.00 ) - .
10. Election Cs = F
Tax filing requirement and elects to do so. Afier MIAY 1, 2007 Fze will be $550.00 ection Lampaign Finan¢ing $5.00 May 5e

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17

e Pores + Sco oy ites ) Deletz T1LE O orange [ Additon
NAME FALCON, C.A. '? NAME

sTRESTADDRCSS | RLR. 1 BOX 3G7 STREET ADDRESS

CITY-$7-71P ALTHA FL 32421-9608 Oy -1 -7

TI7LE /i L'-( i”/(-é’s T/’ R T 1 Delets TITLE ] Crange [} Additien
NAME A t{f'u—{r A P E B rstdel NAME

STREET ADDRESS |5 L § 8 Cadstatyy Livip STREET ADDACSS

CITY-ST-71P fAl Tha, b 229if-Sects CITY-ST- 4P

IiTLE 7 Delete TWTLE [ change [ Addition
NAME NAME

SIREET ACDRESS STREET ADDRESS

CIry-§3-2P CITY-$T-7P

TILE ] celete TILE [ change [ Addition
NEME NANE

STREFT ADTRESS SIREET ADDRESS

CITY-57-27P CITY-ST-7P

TLE [ Delata TL: [ Change (O Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST- 2P

TITLE ] Delate TITLE [ chazge (3 Addsion
NEME NANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-71p ITY-$T-2P

S el

kS

/i e

SIGNAT

fople e C Fag feeri, pls

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that t am an afficer o director

of the corporation or the recelver or trustee empowsred Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

Y-24-C1 g5z 273527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR,ECTOR

Naie

Caytire Prone &

CR2E034 {10700}



