FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P01000045529 ecretary of State

1. Entity Name 04-10-2003 90162 008 ***150.00
MOFFA & GAINOR, P.A.

Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2202 SUITE 2202

i i AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 108096 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - —— T L e =T DT S et T e i 7 e - % Name — p———— e =T et = = -
GAINOR, THOMAS R T0S5Er <120y
Street Address (P.Oﬁaxgumber_is Not Accepta{@ P
ONE FINANCIAL PLAZA o/ AW AEC LAZAH
SUITE 2202 Sa ¢ 76 LA 2
FT LAUDERDALE FL 33394 ‘ ZinGgd
Y % CHAIYDRIpeF ?C?? a4

8. The above named entity submits this state
the obligations of registered agent.

nt for the purpose of ghanging its registered office or registered agent, or both, in the State of FlondaI/-yhar with, and accept

SIGNATURE al
Signature, typed or i nama/u/egusnerau agent and title ﬂyﬁcame. (NOTE: Registered Agent signature required when reinsating) DATE
1 = ; s T
FILE NOW!!! éE/% $150.00 / 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003F2e will be $550.00 ’ Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE \V4 Ig ) 2] w\ange [ Addition
NAME GAINOR, THOMAS R NAME
stReeT aporesS | QNE FINANCIAL PLAZA, SUITE 2202 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33394 CITY-5T-21P
0TI VP O Dalete TE f D PThange [ Addition
N MOFFA, JOSEPH C HANE /
sTREET ADDRESS | ONE FINANCIAL P[_AZA1 STE 2202 STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 33394 CTY-87-2IP
TIME ) .- . .. e e o o[O3 Delate CTTE e e e e e - . [O.change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dslete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE 3 elete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O belete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this feport or supplemental rggort 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 cerporation or the receiver or trustgé empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik

changed, or on an attachment with an powered /
SIGNATURE: SIAAL &"]”ﬁ!“’ EGUIRED 7/ /6‘/? s 76/'; ~%g

)‘iﬂRE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY  BBYELLD

CR2E034 (10/02)



