FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Y YSELGES0

ecretary of State
DOCUMENT #  S64082
1. Entity Name 04-07-2003 20964 016 ***150.00
ROBERT T. MOSBY, INC.
Principal Place of Business Mailing Address
4705 MCINTOSH RD. 4705 MCINTOSH RD. n
SARASOTA FL 34233 SARASOTA FL 34233
I S RO MO CER
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE /F MAKING CHANGES
City & State City & State . 4, FEI Number Applfed For
65"03[”317 Not Applicable
.Zif e mem | Country e —— ‘C?unt'ry o w—.. _l.5. Certificate of Status Desired _ __ [ $8.75 Additional
i BE A —— et - - -—=~— =" -~ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
MOSBY, ROBERT T. Street Address (P.O. Box Number is Not Acceptable)
4705 MCINTOSH RD.
SARASOTA FL 34233
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘g
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating} DATE
Aftzl;\fa;q?,vzvt‘t:a I;Es;ﬁlf:esgéggoo 9. Election Campa‘wgn F.inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 =
T D O Delete TILE [ Change [ 'Addition g
HAME MOS8Y, ROBERT T. NAME =)
streeT anoeess | 4705 MCINTOSH RD. STREET ADURESS ;‘.’:
ory-s-ze - { SARASOTA FL CITY-ST-2Ip <
TITLE = O oelete TITLE [ Changg [ Addition (%’
NAME NAME :
STREET ADCREAS R . .o - J_STREETADORESS | ... . . R o )
CTY-STZP CITY-5T-2P T :
TITLE O pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-ST-21P
. TITLE 7 Detete TILE [3 Change (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CHTY-ST-7IP ‘ CITY-5T-21P :
TITLE [ pelete TITLE ) [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /} CITY-ST-21P

dfwith this flling does not gualif ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true ancg accurg at my signature shall have the same legal effect as if made under oath; that { am an officer or director .
@ bmpowered {Q e this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 | .
d.

12. | hereby certify that the infermation suppli
indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachrnent with an afidress, wi

SIGNATURE: il [ O\ &H“) 2% 4S8 Ib?—/

= SIGNATURE ANDTYFEN OR PM'QF - SIGNING OFFICER OR DIRECTOR Toae Daytrme Phone 4




