2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109345

1. Entity Name

MOSQUITO COAST ORCHIDS, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90006 008 ***150.00

Principal Place of Business

12600 158TH COURT N.
IioiTED FI 33478-6653

Mailing Address

12600 158TH COURT N.
JUPITER FL 33479-6653

3. Malling Address

(TR

W

Sulte, Apt. #, etc.

TEEH SRy e

City & State

UPITER (T4 323 ‘/73

Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State 4, umber Applied For
. l%N— 09 7 0 lf ? g Not Applicable
Zie Country $8.75 Additional

5. Cerificate of Status Desired

. Fee Required

239728 U S . A.

— __6. Name and Address of _pﬂ’rent Registered Agent - - - . :

a7 Mama and-Address of New Registered Agent— -

Name
HIPS , MITCHELL A Street Address (F.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
SUITE 401
BAY HARBOR ISLANDS FL 33154 ‘ :
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable (NOTE' Ragistered Agenl sighature raquired when fainstating) DATE
i ion is eligi igfy i i i
9. This corporation is eligible to satisly its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and efects to do so.
{See criteria on back)

(.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PTD 3 pelete TITLE O Change [ Addition | &
NAME MOEN, RICHARD G NAME e
steer anoress | 12600 158TH COURT N. STREET ADDRESS §
CITY-SI-2IP JUPITER FL 33478-6653 CITY-ST-2IP w
TILE VsD 1 Delete TILE [l change L Addilon | O
NAME MCGLYNN, MICHAEL H HAME

steeet aooress | 17547 ROCKY PINES ROAD STREET ADDRESS

CITY-S1-21P JUPITER FL 33478 CiTY-ST-2IP

g s - e iE ————- T ST T T T T Chinge [ Addfien | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TILE [ pelete TITLE [Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TITLE [.] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-S1-21P

13. 1 hereby certify that the Information supplied with this filin
indicated on this report or supplementa! report s true an
of the corparation o the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that

ent with an address, with aj) cther like empowered.

changed, or on an attac]

SIGNATURE:

does not qualify for the exemption stated in Section 118.67(3)()). Florida Statutes. ! further certiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

2y

Yoo s Riiciner Mpew  2/2/oove (681 7¢3-0063

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone




