-~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P99000111310 ecretary of State
1. Entity Name 04-28-2003 90504 015 ***150.00
6M ENTERPRISES, P.A.
Principal Place of Business Mailing Address
631 NE 25TH AVENUE 631 NE 25TH AVENUE
OCALA FL 34470 . . CCALA FL 34}470 .
2. Principal Place of Business 3. Mailing Address HII”III ’II "ll”lm Ilm II"l ||||| “"“II" ”l" ml‘ “ll“l“ }“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3614759 Not Applicable
zp Country Zip Country 5. Cerliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ ————de - L N e e e & Fme - [ N@MG e e 2 TPz - - —h e - - ——— . . —-
MOSS’ BRETT A Street Address (P.O. Box Number is Not Acceptable}
631 NE 25TH AVENUE
OCALA FL 34470
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Ez‘ignalur& typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 12003 Fee wifi be $550.00 s P Geroton, . T haied o re
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DVP ' [T Delete
NAME MOSS, BRETT A

STREET ADORESS | 631 NE 25TH AVENUE

GITY-ST-2IP QCALA FL 34470

TITLE [ Change [ Addition

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE [J Change ] Adaition
NAME

STREET ACDRESS
CITY-ST-2IF

TE PT ] Deiete
NAME MOSS, C.0.

STREET ADDRESS | 1377 DELTONA BLVD

cmv-s1-2P | SPRING HILL FL 34606

T NAME MOSS, JANECE J NAVE
STREET ADDRESS | 1377 DELTONA BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-5T1-2IP
TITLE ] petete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TE [ pelets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I
I vPs o Rbeme | TILE o ) (D Change [ Addiion

jed wyith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
1’- ¢t is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
'ed 6émpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
Adeiress, with all other like empowered.

SEQUIRED o a}'/cr}

12. | hereby certily that-the information supp
indicated on this report or supplemsg
of the corporation or the receiver
changed. or on an attachment wj

SIGNATURE:

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—r ey

v

CR2E034 (10/02)



