2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 0§, 2002 8:00 am

bttt / Secretary of State
MOFFETT & MOFFETT, MDP.A. 08-05-2002 90005 048 ***550.00
Principal Place of Business Mailing Acdress
MEDICAL ‘PLAZA" 401 MEDICAL -PLAZA 401 - -
£0§ E. DIXIE-AVE. €0Y E..DIME AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1632976 Not Applicable
ip t Count Zi b i
Z.Ip ) B ounity ® Gounlry 5. Certificate of Status Desired O $8'75 P:ddltlonal
R N Fee Required
27 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DS R ’ - i Name )
MOFFE‘T' DOUGLAS H Street Address (P.O. Box Number is Not Acceptable)
9545 SILVER LAKE DR.
LEESBURG FL 34788
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent. :
SIGNATURE 13
‘Slgnatura. typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi L
§ X tion C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T R 9 fgﬂfo",@ggfe
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD — O pelete TITLE ’ [ Change [ Addition
NAME MOFFETT JR.; ALFRED H. HAME
STREET ACDRESS | 4910 QAK HAMMOCK LANE STREET ADDRESS
CITY-ST-217 LEESBURG FL GITY-ST-ZIP
TTLE ViD- (7 Delete me [ Change [ Addition
NAME MOFFETT, DOUGLAS H NAME
STREET ADDRESS | 9545 SILVER LAKE DR. STREET ADDRESS
orv-st-zp |- LEESBURG FL 34788 CITY-ST-2P
mLE ' O Delete L O change [ Addition
NAME T - : - - NAME  — g C
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 celete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
13. | hereby cerify that the information supplieg ges fot gualify for the exermnption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgpp urfite ZnAYat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regiiver or trustge B PErt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with al Y
SIGNATURE: M i R4 1 . 535
I Daytime Phone #

LEVT VIV Y

CR2E034 {4/02)



