2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691673 FILED
1. Entity Name Jan 12, 2000 8:00 am
BRIANT G. MOYLES, D.PM., P.A. Secretary of State
' 01-12-2000 90050 047 ***150.00
Principal Place of Business . Mailing Address
211 EAST NEW HAVEN AVENUE 211 EAST NEW HAVEN AVENUE
MELBOURNE FL 32801 MELBOURNE FL 32901-4503
F P R AR DR ER DA AT
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2091713 Not Applicable
Zn Country Zie . Country 5. Ceriificate of Status Desired [ g‘g-zesq lﬁf’:;“"”""
~ - ~~=="g=Name and'Address of Current Registered Agent— -~~~ —~ |- — ~ 7 ~-—7~Name and Address of New Registered Agent -~ -~ ~ -
Name
FRESE, GARY B, ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
930 SOUTH HARBOR CITY BOULEVARD, #505
MELBOURNE FL 32901
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, lyped or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
B e e | O e nroomop | 10 EocionCarpson Frarcng 35,00 iy
N ' ' ' Trust Fund Contribution, O Added to Fees
{See criteria on back) (il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPT [ Delete TMLE [ change  [J Addition
NAME MOYLES, BRIANT G NAME
sTReeTADDRESS | 211 E NEW HAVEN AVE STREET ADDRESS
Cry-ST-2IP MELBOURNE, FL 00000 CITY-ST-2IP
e DvS O Delete TMLE [ change [ Addition
NAME WILSON, RICHARD D. . HAME
stReeT AooREss | 211 E NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
11 15 U S ~ ~[=] Dolgter - ¢ [ THLE~=+ ~ —-femmaemen . “ " e e i ipecw——=. [OChange [ Additien |-
NAME RAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets JTITLE [T change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peletz TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered 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 on an attachment with & address’with all other like empowered.

SIGNATURE: _ QLN IN, AUBRANT G . MojLES '!4!‘00 Y0972 3520

SIGNATURE AND TYPED OR PRINTED Nﬂ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



