2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i

1. Entity Name

MOODY SITE ACQUISITION SERVICES, INC.

DOCUMENT # P01000057981

2148 NE 25TH STREET
WILTON MANORS FL 33305

Principal Place of Business Mailing Address
2148 NE 25TH STREET

WILTON MANORS FL 33305
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5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T = e - e —— - I —— Name.
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SIGNATURE

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

AL
Signature, typayyprinled name of registered agent and title if applicable. U {NCQTE: Ragisterad Agent signatura required when reinstating)
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FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing $5.00 May; Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE D 1 Delete TITLE lﬂ»Change [ Addition

NAME MOODY, JOHN NANE OHN Aoty

streeT aopress | 2148 NE 25TH STREET sTReET ADDRESS | [ 343 N W STAve

onv-sz¢ | WILTON MANORS FL 33305 avsie | pa Lavdevdale FO 3331

TITLE [ Delete TITLE [J Change ] Addition
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CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2PP

TTLE [ peiste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2PP

changed, or an an attachment

SIGNATURE:

of the corporation‘or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes;

an address, %ther like empowered. .
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A Z UM AL S8R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3%0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall

have the same legal efiect as if made under oath; that | am an officer or director

?/z/éﬁ

and that my name appears in Block 10 or Block 11 if

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR{DIBECTOR

¥ Date ,

Daytima Phane #
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