2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000045529

FILED
May 08, 2002 8:00 am
Secretary of State

L o Rl at |

SIGNATURE:

SIGNATURE AND TYPED COR PRI

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 Biock 11 or Block 32 if
changed, cr on an attachment with an address, with all cther like empowered.

9T~ 334 ~
il

D NAME OF SIGPtNG QFFICER QR DIRECTOR

L[_/ [J70'L

Dala®

Dayﬂmg Phone #

1. Entity Name E
MOFFA & GAINOR, P.A. 05-08-2002 90104 032 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2202 SUITE 2202
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33394
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, FG Number Applied For
& - //0 jd ﬁé Not Applicable
Zi i t i+
" Country 2o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6.~ Name and Address of Current Registered Agent _ ., _ __ o 7. Name and Address of New Registerad Agent
Name -
GAINOR, THOMAS R
! OMAS Street Address (P.C. Box Number is Not Acceptabie)
ONE FINANCIAL PLAZA
SUITE 2202
FT LAUDERDALE FL 33394 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printag name of registersc agert and titte if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
4 ca ik
LT . . e T e e oo S i T = WI” E P -00 R N - = ==z e i 2
9. _Trhls;:i_orpo_ratlgn is ehtgcblg ttl) sa:tlstfycljts Intangible An:;lhE N10 ot T: E i?"$t;le52550 5 10, Eloation Campaian Fnancing $5.00 May Bo
ax fling requirement and elects 1o co s0. ay 1, ee wi . Trust Fund Contribution. Added to Fees
(Sej3 criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P O palete TITLE Ochange [ Additon | S
NAME GAINOR, THOMAS R NAME [}
smeeer aooeess | ONE FINANCIAL PLAZA, SUITE 2202 STREET ADDRESS 3
CITY-ST-2P FT. LAUDERDALE FL 33394 CITY - 5T-71P Y
" o
TNLE O oetete TITLE ve (7 Change Qﬂm’dmon O
NAME e MOFFA, Jvséew ¢
STREET ADDRESS STREETADDRESS | o w &  Fow Adcide A A, Sei7 2203
CITY-ST-2IP CITY-ST-2IP FTr lpupeApace . f(- 733 3¢
-t M 7 N
TITLE = - - - ~ - Olpelte  -..Jf e N [ Change  [J Acdition
NAME NAME - - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP



