2003 FOR PROFIT CORPORATION ADr 28?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  L44380 04-28-2003 91833 013 ***150.00

1. Entity Name

DWIGHT A. MOODY, CPA, PA

Principa! Place of Busginess Mailing Address
3200 64TH ST. N. ’ 3X0 64TH ST. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

S ARG G

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2984988 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Régistered Agent 7. 'Name and ‘Address of New Ragistéred Agent™”

Name
MODDY, DWIGHT Street Address (P.C. Box Number is Not Acceptable}
3200 64TH ST. N.
ST. PETERSBURG FL 33710

City FL Z\p Code

K

8. The above narned enuty sybrpits this statement for the purpose of changing its registered office or registered agent, or both inthe State of Florida. | am familiar with, and accept

42503

(NOTE: Registered Agant signature required when reinstating) DATE
a m Eg
F“"% NOW It FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. v - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 0 Delete e O change [ Addition
NAME MOOQDY, DWIGHT A. NAME
streeT anoness | 3200 64TH STREET NORTH STREET ADDRESS
orv-s-ze [T, PETERSBURG FL 33710 CITY-ST-2P
TITLE 3 oelete TILE [ change [ Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e C1 etete TMLE [ change [ Addition
NAME . b - i T P S B ,NAME:‘— = BT T e SO —— - aa——— T e e -
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TN 1 Defete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-57-2IP CITY-8T-7IP
me O Delete TITLE A\ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2/F
TITLE ] Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby cerlify that+the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 corporation ot thereceiver or trustee emppweread 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11
changed, or on an attachment with'an addrgsg/ i all other like empowered.

SIGNATURE: SEQUIRED goay=F  IA)-3¥5-337

p ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytim? Fhonae #

VA

289080

AY

CR2E034 {10/02)



