3 FILED
001 UNIFORM BUSINESS REPCRT (UBR) Jun 04, 2001 8:00 am

DOCUMENT # J56499 Secretary of State

1. Entity Nam:

REX E. MOULE, P.A. 06-04-2001 90012 010 ***150.00
Principal Place: of Business Mailing Address
% REX E. MOULE % REX E. MOULE
601 EAST STRAWBRIDGE AVENUE 601 EAST STRAWBRIDGE #VENUE H p ” 5 g -q 9 1
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2766570 Applied For
Not App'icable
2ip Country - ap Cauntry 5. Certificate of Status Desied ~ []  $0+72 Additional
. = . - . ~_. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam::
MOULE, REX E. -
> Street Address (P.O. Box Number is Not Acceptable)
601 EAST STRAWBRIDGE AVENUE
MELBQURNE FL 32901
City FL Zip Code

8. The above named Wteme ose of changing ils egis:ered office or registered agent, ar both, in the State of Florida.
SIGNATURE £~

ignature. typed or printed nams of registered agent and title if applicable. (NOTI Rogistered Agent si;natura required when reinstating) DATE
i il
9. Ihlsf?orpor ation is ellg\b\;! TC|> satlsfy(ljts Intangible At FI:AEA‘?I?v:é) ! FFEE |S_"$;:5P§500 00 10. Election Campaign Financing $5.00 May Be
ax Hing r‘f‘quwrement and elects 1o 4o so. er » 20 31 Fee wi Je|$ ) Trust Fund Contribution. O Added to Fees
{See criteri1 on back) O Make Check Payal e to Depar’tn??nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE D [1 Delete TITLE [ Change [ nddition
o MOULE, REX E. NAME
STREET ADDRESS | 809 EAST STRAWBRIDGE AVE STREET ADDRELS
| GiTY-ST-2IP MELBOURNE FL _J CITY-ST-2P
TTLE ] belete 1ITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ CITY-ST-2IP e . ) CITY-ST-2IP B )
L O Delete HiLE [ Change [ hddition
NAME HAME
STREET ADDRESS STREET ADDRE:S
CIy-5T-2IP CITY-S7-2IP
i [ Detete TITLE [J Change  [J iddition
NAME HAME
STREET ADDRESS STREET ADDRECS
CITY-5T-21P CITY-57-2IP
MLE O petete ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP ITy-S1-2P
MLE [J Delete TTE O change {1 Adaition
NAME HAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
13. | hereby cortily that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that r v signalure shall have the same legal effect as if made under oath; that | am an officer or dinzctor
of the carparation or the receiver or trustee ey ered to execuie this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, vr on an attachment with an ad L with ail oth empowered
SIGNATIJRE:
OR PRINTED HAME OF SIGNING OFFICER 'R DIRECTOR Date Daytimeg Phone #

CR2E034 (10/00)



