2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
[DOCUMENT # J45720 Apr 23,2001 8:00 am
1+ EniyName ecretary of State
BERNARD T. MOYLE, P.A. 04-23-2001 90170 018 ***150.00
Principal Place of Business Malling Address
% BERNARD T. MOYLE % BERNARD T. MOYLE
ONE FINANGIAL PLAZA. STE. 1600 ONE FINANCIAL FLAZA. STE. 1800
FT LAUDERDALE FL 33334-1897 FY LAUDERDALE FL 33334-1697
Us s
I |
2. Principal Place of Business 3. Mailing Address | | g
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2742943 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYLE' BERNARD T. Street Address (P.Q. Box Number is Not Acceplabla)
ONE FINANCIAL PLAZA
SUTE 1602
FT LAUDERDALE FL 33384-1697 = o
ity FL ip Code

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

SIGNATURE
Signatre, wped of printed name of registered agen: and tite i applicable. {NOTE: Reg'stered Agent signatire fequired when reinstating) DATE
ion is aligi isfy i i meE :

9. This corporation is eligible to satisfy its Intangible ) FILE NOW!I! FEE IS' $130.00 10. Elestion Campaign Financing $5.00 tay Be
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add-ed 1o Fe)tfes
(See criteria on back) | fMake Chack Payable to Depariment of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bp 7 Detete THILE [ Change 1] Addition

NAVE MOYLE, BERNARD T. NAVE

STREET ADDRESS ONE FiNANCFAL PLAZA STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIE [ elete THLE [l Change 7] Addition

MARE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-S51-2IP

TITLE [ Detete TITLE [ Ghange [ Addition

MAME NAME

STREET ADDRESS STREET DDRESS

CITY-ST-21P CITY-8T-2P

TITLE ] Delete TILE ] Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-3T-2IP

TILE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-8T-2iP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acglirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corpoeration or the receiver or truslee empowared t fcute this repa required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, y

SIGNATURE:

sidyaPPRE AND TYPED OR PR] Taylime Pranc #

UaUrHUT

CR2E034 (10/00)



