2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000045310

1. Entity Name

NANCY MOSS P.A.

Principal Place of Business

€650 S.W. 70TH AVENUE
MIAMI FL 33143

Mailing Address

€650 S.W. 70TH AVENUE
MIAMI FL 33143

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90053 027 ***150.00

N0

LM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numboer Appled For
42 " /0/\517(.’() Not Applicatle
z Countr Zi Countr i
P v b Ly 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OESTERLE, DOUGLAS W
9506 S. RED ROAD
MIAMI FL 33156

Street Address (P,

O. Box Number is Not Acceptable)

City

Zip Code

L

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

SIGNATURE

Signature, typed or printcd name of registered agent and m‘.;(apphcable‘

(NOTE=FEGisiered Agent signature required when re‘nW)

CATZ

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparimert of Stale

10. Election Campaign Financing

rust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND BIRECTORS 12. ADDHIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TITLE / ] Change [ Addition
NAME MOSS, NANCY NAME
staeeT Anoness | B850 S.W. 70TH AVENUE m
CITY-ST-2IP MIAM! FL 33143 CITY -S51-21P
TLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dalete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change ] Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME ’
STREET ADDRESS sm%&ss
CITY-ST-2IP CIT¥sT- P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(1)
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effeg

, Florida Statutes. 1 further certify that the information
s if made under oath; that | am an officer or director

of the corporation or the receivd or frustee empowered to execute this report as required by Chapter 607, Florida Statuis; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith aj addre

SIGNATURE: Uity

ith all other like empowered.

Naney /L/fﬁs;s

fos) 69-944 2

4-30-0f

SIGNATU?‘E AND TYP s} OI-I(PFHNTED NAME CF SIGNING OFFICER OR D'L?'ECTOH

Cate /Dayllmc Phone #

T

CR2E034 (10/00)



