i plied with this filing does not gualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supflafnghial rgporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec trusiée gffipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an anachm ; 2 fddpéss, with all other like empowered.
Y /20 y/itlsn 32 630 803
' Date Daytima Phana #

S P T = Mosas
al 'SIGNKTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

i G

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
9
h
DOCUMENT #  P99000111310 Apr 30,2002 8:00 am 3
1. Entity Name ecretal y Of State »
6M ENTERPRISES, P.A. 04-30-2002 90114 031 ***150.00 )
Frincipal Place of Business Mailing Address
631 NE 25TH AVENUE 631 NE 25TH AVENUE
OCALA FL 3410 OCALA FL 34720°
2. Principal Plage of Busingss 3. Mailing Address “"II"’ ”I ‘l””lm "“| IIW "‘I‘ “". "III "l" ”II‘ "l” "“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3614759 Not Applicable
Zip Country Zip GCountry " ) $8.75 Additional
| YTTNES Y0 Mol S I VYL, o Mt N T L M ool
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS' BRET[ A Street Address (P.O. Box Number is Not Acceptable}
631 NE 25TH AVENUE
OCALA FL 34470
L)
ol City FL Zip Code
8. The above r'—lamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ S .
- - 0. Election Campaign Financing $5.00 May Be
Tax f|||n‘g rfaquuement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DvP . {1 Delete TITLE DOl crange 3 Addition | S
NAME MOSS, BRETT A AV s
STREET ADDRESS | 831 NE 25TH AVENUE STREET ADDRESS §
CiTY-ST-ZIP OCALA FL 34470 CITY-ST-2IP Ié-l
TITLE D . X pelete TITLE [ change ] Addition | &
NAME MOSS, DARYL L NAME
STHEET ADDRESS 1377 DELTONA BLVD STREET ADDRESS
LCMY=ST-2P - . ¢ SPRINGHILL:ELM808 e e - v m oo = o RGNS o N oy oo o e ] I
TITLE PT O delete TILE [J Change [ Addition
NAME MOSS, C.0. NAME
STREET ABDRESS | 1377 DELTONA BLVD STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34606 CITY-ST-21P
TITLE VPS O Delete TITLE [3 Change  [J Addition
NAME MOSS, JANECE J NAME
STREET ADDRESS | 1377 DELTONA BLVD STREET ADERESS
CITY-$7-2IP SPRING HILL FL 34606 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ”(7 I CITY-8T-2IP



