Y
N L ]
DOCUMENT # P01000077255 Apr 24, 2002 8:00 am
1. Entity Name - ecretary Of State
MOODY DANIEL DESIGN SOLUTIONS, INC. 04-24-2002 90334 030 ***150.00
Principal Place cf Business Mailing Address
3552 SANCTUARY BOULEVARD 3552 SANCTUARY BOULEVARD . Uvus -
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 A ,&’; 3
' Il
Suite, Apt. #, etc. - Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber { Applied For
97313 53!
Zip Country Zip Country 5. Certifizate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - .- - Name- - ' . —_ .
C. WILLIAM CURTIS, Itl, ESQUIRE Hom d é \ \4)“\\ t h o ESGae
B y Iy o - ¥
Street Address‘g.o. Box Number is Not Acceptableb\ g .
2004 UNIVERSITY BOULEVARD WEST 1420 S Morco Blvd ,Sude 203
JACKSONVILLE FL 32217 _ '
City Zip Code
c\m ¥ san\i\\\e' ‘FL 20300 F |
8. The above named enlity submits thi sta t for purpose glchangin istered office or registered agent, or both, in the State of Florida.
SIGNATURE
% Signdne, typed or printed name of regigyied agent and titie if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
=
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _I?Irectwon Campalgn Emancmg . $5.00 May Be
2 ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CT*Détete TiTLE Peespdeny O Crange Y Addition | 5
NAME NAME me\{ssa Dam ie\ By d s
STAEET ADDRESS sTREETADDRESS | 2D Sanct wOd ‘ 3
CTy-S7-21P CITY-ST-2P ;hLU-%D\[\U\\\e Qﬁ»&.\\ 22050 &
TITLE [ oelete TITLE W\\ . ' O Change ‘q.&ddi{inn %
NANE NAME elissoe Do el
STREET ADDRESS STREET ADDRESS 3553‘ &Md\}&)f Q_\,\A}d
CITY-ST-2P amv-st2f | \s Y span e i FL 23350 .
THLE [ petete TILE T(‘QOL‘SUX‘QI [ Change fgﬁ\ddiﬂon
NAME NAME A (Mie\
STREET ADDAESS STREET ADORESS | 2k Soonctuoa” E)\\)O\
CITY-ST-2P CITY-ST-2P &\&Y_QMV\\\Q o FL 282689
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Deleie TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fil

of the corporation or the receiver or trustee empowered (o execute this report as
changed, or on an attachment with an address, with all other like empowered,

I he ing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

Florida Statutes. | further certify that the information

required by Chapter 807, Florida Statules, and that my name appears in Block 11 or Block 12 if

SIGNATURE:

o0 Das? (edsa M. D)

SIGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR Date

H’lw!n”& 4

Daytima Phone #

MBaHerQSJI




