2000 UNIFORM BUSINESS REPORY? {UBR)

DOCUMENT # F94000002062

1. Entity Name

MOODY/NOLAN LTD., INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90067 016 ***150.00

-

Principal Place of Business

- £ BROAD ST.
o e OH 43200

Mailing Address
1776 E. BROAD ST.

COLUMBUS OH 43203-2038 -

2. Principal Place of Business

3. Mailing Address

[N

WA

Suite, Ap[ -#, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet - 98 4 Applied For
o 31 1256 Not Applicable
Zi Countr Zi Count i
® Y P vy 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6.. NaEr!e and Address of Current Registered Agent e e a . 7. Name and Address of New Regisiered Agent -
Name

EXTEIN, MARK D Street Address (P.O. Box Number is Not Accepiable)

111 N. ORANGE AVE., SUITE 1800

ORLANDO FL 32802

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signauue, lypea of printed nama of registered agent and title if applicable.

(NOTE: Aegstered Agent signature required when renstalmg) DATE

-9, This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

Ay

E NOWIT FEE ISI$150.
s rEQA“‘.v : T POl e A A
K Chock Payable to Dopsrtinent

R N LA

. Z&g‘ »:-g.ﬁ\:@éﬁ?
1, 2000, Fes’ will be $550.0

iy

012

10. Election Campaign Financing
Trust Fund Contripotion.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TLE VP O beigte e [ ] Change MAddition 8
NAME NOLAN, HOWARD E NAME CILEEA M. GOOPMAAN g
staeer a0oRess | 1705 CARILLON PARK DR. STREETADDRESS |2 674 HENTHOEN ROAD §
CiTY-5T-2 ORLANDO FL 32765 - SIT-ST- 7P CoLUMBBE  OH g3/ u
TITLE PT O oelste TITLE [ [ cnange (S Addition ¢
NAME MOODY, CURTIS J NAME ANDEESON A. STALIORTH

sTReeT ADDRESS | 3887 SUNBURY RD. STREET ADDRESS | (005G (ADIAN SPRINGS

CITY-5T-2P COLUMBUS OH 43219 CITY-5T-21P CINCINUATI oH 4524

TE S O Detee e D [(lohange &) Addition
mame — - | LARRIMER, ROBERT K ' - - SR | TS g Wi AM. A LLER

sTReeT 4D0RESs | 1521 GRENOBLE RD. STREETADDRESS |2 556 TAST  BRDAD ST i
CITY-S7-2P COLUMBUS OH 43221 CITY -ST-77 BEXLEY opH 43=e9

TLE D O peiee THLE I (1 change (X} Agiion
NAME PRYOR, PAUL F NAME GERTRUDE 8. AJOLAN

sTreeT A00RESS | 428 SWEETGUM WAY STRETADORESS | ( 705 CARILLON PARK DE

CITY-51-2P WESTERVILLE OH 43081 CiTY-§T-2IF CELANDD , FTL 22748

ITLE D O oeiee TE D Clcnange 3] Addition
NAME KATHLEEN H RANSIEL NAME ALDEN M MCGEE

staeer aooress | 66 THURMAN AVE - STREETADDRESS |/3404  SAMDSTONE  PL A

omy-sT-2F | COLUMBUS OH 43206 CiTY-S1-71 eolidppas.  oH #3008 ]

TTLE D (7 Delete e [ cnange (] Addilion
NAME ELAINE § MOODY NAME

stReeT ApoRESS | 3887 SUNBURY RD STREET ADDRESS

civ-st-k | COLUMBUS OH 43219 oY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver o trustee empowered to execute thig report
changed, or On an thachmenr with an address, with all other like ermpowerad.

—

prremeereree e i i
SIGNATURE AND TYPED QR

SIGNATURE: |

d that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
&s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if




