200% UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092717

1. Entity Name

MOTT INVESTMENT COMPANY

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 30266 042 ***150.00

Principal Place of Busingss

2901 RIGSBY LANE
SAFETY HARBOR FL 34635

mMailing Address

2901 RIGSBY LANE
SAFETY HARBOR FL 34685

2. Principal Place of Busincss

3. Malling Address

ARG R

Suite, Apt. #. etc.

Suite, Api. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Murnber 59—3632141 Applied For
Not App icabe
Zp Country P Gountry 5, Certificate of Status Desired O gfe'ggﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
MName
FORLIZZO, ROBERT A J
13577 FEATHER SOUND DRIVE St eeé%]ﬁreﬁ;j(_régb%?x rl\itgwrtiee s Not Acceptable)
SUITE 300
CLEARWATER FL 33762
City v 710, Code
v Safety Harbor SRR

8. The above named cntity submits tis statement for the purpose of chargng its registersd off ce or registered agent, or boin, in the Stase of Florida.

Sgnatu,

SIGNATURE /%\

ror o toed nome of registecan agont ang cide it applcab.o

Hugisteras Agert Heraiurg reGL TR wh

her reinsialing) ba™C

9. This corporalion is eligible to satisfy 1 Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

After MAY 1,

oy} ey
=1

SO IH

2001

13 5150.00

Fee will ha §550.00

10. Election Carnpaign F rancing
Trust Fund Contibution

$5.00 May Be
Added to Fees

Hake Checl Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 1
Tie PvST (J Deete TILE O charge [ Adevvien ;
NAME MOTT, JON NANE
sreeersnoarss | 2901 RIGSBY LN STAEET ADCRESS
OTY-ST-F SAFETY HARBOR FL 34695 CITY-SI-2iF
1ILE AS [ palae TTLE Ccrage O Ati:htﬂr:
NAHE TONES, M. BRIDGET NAME
sireer anoness | 2907 RIGSBY LN STREFT ADRESS
Y-8 4 SAFETY HARBOR FL 34695 CITY-51-21P
Lo [ Detete TIE [ chenge [ Acdition
WAME HAME
STREE™ ADDRESS STRCL™ ADDAESS
OITY-ST-7/ STV ST- 7P
LI (] Delets T O Coange T &deien |
NAME NEME
STREZ| ADRESS STRE:T A3GRESS
CTY-Si 7 GTY-§7-22
TILE 1 Delete TiTLE [] Change [ Acditio®
NARAE MAME
STREET ADURESS SIREET ADDAZSS
orv-s1. P arY-ST- g
LI O peete LE [ Shavge
NAME MAMT
§HEET ADBRESS STRESI ADDAESS
CTY-ST. 2 CTY-ST- 21
13,1t

It b e

ereby cortity that the information supplied w.th this Fling does not quahfy for e exemptm:‘. stated n Section 119.07(3}i) Florida Statates. | furthg
indicated on th's report or supplemental repart is true anda accurate and ha my signaturs shall have the same legal offect as if made under cath: that | am an officer o o oo

of the corporation or the rece’var of rugiee empowered 10 exacute this report s required by Crapter 607, Florida Statutes: and thal my nama appears 1 Block ©
changed. of on an attachment wity’ an address, with ail other like empowered.

M Bridget Tones Asst.Sec. 4-9-01

or cerlify that the rilsrmation

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

727-726-1115

Samw

“or Block <2 F

|
|

C RE E034 (1 0/'00

Uahi 333



