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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

DOYLE W. MOSS INSURANCE & FINANCIAL SERVICES, IN

C.

P02000009943

Principal Place of Business

3800 TAMPA ROAD STE 130

OLDSMAR FL 33557

Mailing Address
3800 TAMPA ROAD STE 120
OLDSMAR FL 33557

2. Principal Place of Business

[ A

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 30141 023 ***150.00

OO

Xx CHECK HERE IF MAKING CHANGES

-
g
S

City & State City & State Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
YE77 77 §. Certificate of Status Desired Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i p——— e —Name -
Moss‘ DOYLE W Street Address (P.Q. Box Number is Not Accepiable)
3800 TAMPA ROAD STE 130
OLDSMAR FL 33557

City

F L Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itia if applicable

(NOTE: Regislared Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Efection Camgaign Financing
Trust Fund Contribution,

O

$5.00 Mmay Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [3 Change  [] Adaition
NAME MOSS, DOYLE W NAME

sTREET ADDRESS | 3800 TAMPA ROAD STE 130 STREET ADDRESS

CITY-8T-21P OLDSMAR FL 33557 CiTY-ST-21P

THLE S1D 07 Delete TALE [dchange [ Addition
NAME MOSS, LINDA B HAME

STREET ADDRESS | 380G TAMPA ROAD STE 130 STREET ADDRESS

CITY-ST-21P OLDSMAR FL 33557 CITY-ST-20P

me -~ - - - - . Delete TILE [0 Change = 7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY=57- 2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [C] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20 CITY-ST-2IP

TME [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

LSIGNATURE:

U A NE REQUIRED

E17-P55-7324

o
smnm’uw#hpsn OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Daytime Phone #

AV 66EE850

CR2E034 (10/02)
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E:(:YuziveoAsgsent @A I ISTateo

Allstate Financial Services, LLC

3800 Tampa Road, Suite 130 Youe in good hands.
Oldsmar, FL 34677 L ”ZZ/ Z£ -
Bus:  (813)855-7326 [ R '

Fax: (813) 855-7328

May 12, 2003

To:  Division of Corporations
Uniform Business Report Filings

From: Doyle Moss

Re:  Filing fee

There was a mis-communication with the accountant and I we use in getting this filing
in on time. I’ve only been in business for a year and for the most part have done a

good job in all the paperwork needed to be a small business owner.

Would appreciate you taking this $ 150.00 instead of the late fee for being late. It
would be a tremendous help to me.

Thank you in advance for your consideration.

S

S



