2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOQDY G.P., INC.

P99000108618

Principal Place of Business

9786 NE 17TH PATH
WILDWOOD FL 34785

Mailing Address

9786 NE 17TH PATH
WILDWOOD FL 34785

2. Pnnclpar Place of Business

0. Box 2895

3. Mawlmg Address

D. Box 2895 |

FILED
Sgp 12,2001 8:00 am
ecretary of State

04-18-2001 90034 004 ***158.75
09-12-2001 20009 033 ***558.75

AR SN

@éﬁt #, etc. 1 # etc. DO NOT WRITE IN THIS SPACE
Celleview | FL au.cm_FL,
ity & State City & State 4. FEI Number Applied For
23443 \ _ AYyag 59-3615243 Not Applicable
e Cﬁtg n' 2p Country S . A ) 5. Certificate of Status Desired geae'gglﬁiﬂﬂmal
_ 6.. Name and Address of Current Registered Agent ... 7. Name and Address of New Reglistered Agent.
' Name H
owavd M. morj

DRIGGERS’ JERRY Sireet Address (P.O. Box Number is Not Acceptable)
9786 NE 17TH PATH
WILDWOOD FL 34785 MYl Coy oress Q

: City n Zip Lode

: Ocalla_ FL | "*3ifiva_, |

ot enl‘r‘e'gwsle:ekagem and title if applicable.

lNOTVegistered Agent signature raquired when reinstating}

DATE

5. Th%lcnd eligible to satisfy its Intangible
TakTiling requirement and elacts to do so.
&

(See criteria on back)

FILE Now! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete TILE [ cChange [ Addition
NAME DRIGGERS, JERRY NAME

streer aponess (9786 NE 17TH PATH STREET ADDRESS

crv-st-2r | WILDWOOD FL 34785 CITY-ST-7P .

TME Tl 7 Delete Time DVP [ Change @’Addition
NAME et NAME Ro M Howes

STREETADDRESS | smeptaooness | 9oa0 SE Mnd fee-

CITy-§1-21P CITY-ST-2IP q -31' 344

TIMLE |:| Delete TmLE ’]'}‘T' [ Change K&ddilion
NAME - et - LT TR A ST “MAME- —~° m{& m- moﬂw T e TS mEs T
STREET ADDRESS STREETADDRESS | 144 Gy p¥eSS

CITY-ST-21P CITY-ST-2IP A]o]fa'l‘ 3\{ T

TITLE 7 Delete TITLE [0 Changs  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change  [] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-ZIP

TITLE {71 pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | STAEET ADDRESS S

CITY-§7-2IP ! CITY-ST-2P - s

13. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental repp#1R true and accurate and that my signalure shall haua
of the corporation or tha receiver or towered 10 execul higerefort as requirad by (kh

changed, or on an attachment with ap«d

SIGNATURE

llc-""’—n,

does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
ke same legal effect as if made under oath; that | am an officer or director
(07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #

R ey’

i

CR2E034 (5/01)



