2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J45720 Secretary of State
1. Eniity Name 05-01-2003 90817 045 ***150.00
BERNARD T. MOYLE, P.A.
Principal Place of Business Mailing Address
% BERANARD T. MOYLE % BERNARD T. MOYLE
FAHBERBALE-F—33304-4607— FHEAUDEREALE-F33301097
: : IR AR AL RECAEN
2. Principal Place of Business 3. Mailing Address

R Fwd Y Age EB | N Jw YA Ave

SE".'e_’ 'Z)pt‘ #, ete. EUi_te’g’:pt‘ #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_D_E—\LQ-;/ _Bm \n F\_, '\)z,\rq# Bjﬂ.d’\ FL_ 58-2742943 Not Applicable
35?{“'("( CDC;;ZA Zglp JHYY Cotjjv/y 4 §. Certilicate of Status Desired a gg'zsq‘ﬁféﬂﬁo"al

- 6. Name and Address of Cutrent Registered Agent -7. Name and Address of New Reglstered Agent ™

Name

MOYLE, BERNARD T.

Street Address (P.O. Box Number is Not Acceptable)

-BNE-FINANEIAPLAZA RI5 Jw da Me

SUFFE-1602- c-¢

Fi-AUDERBALE FL-48304 1657 i o
" Detrey, Seoq FL | “35%%4

t for the purpose of changing its registered office or reg'\stéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered ag

SIGNATURE QVAMQ T Muie H-v6-93
Signature, typad or printad name of register {NQTE: Registered Agent signature requirad when reinstating) DATE
Aﬂ::lifai\l?\g{:ga I;gs‘:,?“i'lfgsgg 5 9. Election Campaign Financing $5.00 May Be
§ e ' Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE w=|DP T Delete mLE B Change [ Addition
NAME -IMOYLE, BERNARD T. HAME
STREET ADD:E;* WTF S W YA Ave 6 | smeeraoomess | VTS 7w Y, Awe (-G
cirv-s1-20 % F-EAUDERBALE-FE CITY-5T-2P Velray Qe T 224HYY
TITLE 1 oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - _— . . O Delete TITLE . [Ochangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-219
TITLE ] Dalete TLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TI7LE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE  pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 and that my signatura shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation’or the receiver or trusiee empesigred 10 ¢xecute this-+eai as mguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

[Dernedd T dlesle 2-20-a3 5L LTE -R4NT

OR DIRECTOR ﬂ Date Daytime Phone #

AV £V8EL80

CR2E034 (10/02)



