2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087994 Apr 1 .
17 Eniy Name r17,2000 8:00 am
SQUISHED MOSQUITO, INC. ecretary of State
04-17-2000 90126 011 ***158.75
Principal Place of Business Mailing Address
10 VICTORIA PLACE 10 VICTORIA PLACE
PENSACOLA FI, 32507 PENSACOLA FL 32507-2353
T e s A G
Suite, Apt. #, elc. Suite, Apl #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number " TApplied For
SA-Z20M ) | |NotAppIicabIe
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬁ\ Fes Hequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDSDELL, KARIN M .
! Street Address (P.O. Box Number is Not Acceptable}
10 VICTORIA PLACE
PENSACOLA FL 32507
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 Ftorida,

SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle if applicable, (NOTE: Registered Agent signature required when rsinstating) DATE
B it oo o data"* | At WAY 1,200 Feowil pa Ssaoo | 10 Socten Campsign Franciog | $5,00 ay e
= ' ’ > Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME O] Change  [J Addition
NAME CARP, EDWIN NAME
sreeet appaess | 10010 WHITEHURST #2203 STREET ADDRESS
CITY-ST-21P DALLAS TX 75243 CITY-ST-ZIP
TITLE D O pelete THILE {J change  [] Addition
NAME RANSDELL, KARIN NAME
streer anoress | 10 VICTORIA PLACE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CiTY-ST-2IP
TILE T o7 T " O etete K Tme T - 7 O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE . O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and i@ENmy signature shal! have the same iegal effect as if made under oath; that | am an cfficer or directar
of the corporation or theseceiver or trustee empowsred to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addresg, all other Iike empoyereg,

[0, 03—ov~00 SSOTNTe~bo\

s g
‘?fFICEFI OR DIRECTOR Dats Daytma Phane #

SIGNATURE:




