2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027687 FILED
1. Entity Namea A l' 1 4, 2000 8:00 am
MOSELEY & ASSOCIATES, INC. ecretary Of State
04-14-2000 90020 028 ***150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD 1342 COLONIAL BLVD
G-56 G-56
FT MYERS FL 33907 FT MYERS FL 33907-1013
us us
F P s v AT AT T A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - B 850571577 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O g‘g‘gglﬁ?éﬂﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MOSELEY, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
1342 COLQNIAL BLVD
‘SUITE G-56
FT MYERS FL 33907 o FL e

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

SIGNATURE )
Signature, typed oF plirtet rare of registered agent and e if applicable. MOTE: Registared Agent eignature requitad when reinstabng) DATE,
9. This corporation is eligible to satisfy iis Inlangible FILE NOW1! FEE IS $150.00 10. Election Campaign Fi '
o ; X paign Financing $5.00 May Be
Tax flllng re.aqunrement and elects to do so. After MAY 1, 2000 Fee will he $550.00 . Trust Fund Contributian. | Added 10 Fees
(See criteria on back) m Make Check Payable to Department of State L, 2
el
. OFFICERS AND DIRECTORS | KR g DI ffy S s/ OFFICERS AND DIRECTORS IN 11
TTLE P O Celete TITLE Tan 1. MEKea [ Change XAddition
NAME MOSELEY, BETTY J Nav soo 5% Avenve So.
STREET ADDRESS | 1342 COLONIAL BLVD G-56 STREET ADDRESS /V P f /e s FL g ylo 2z
CITY-ST-2P FORT MYERS EL CiTY-ST-2IP t
e VP W oetee T Ol Crange [ Addition
NAME HENR RY HAME
STREET ADDRESS | 1342 AL BLVD SUNE G-56 STREET ADDRESS
CITY-ST-2IP FT-MYERS FL™~ - - .~ -CiTY-ST-2P .- e =
TILE 4 [ Delete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
e O Delete e Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O] Delete e Ol cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-219 ClTY-ST-2IP
TIMLE [ Delete TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby, cerlity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changéﬁ. OF OTran att?chment with an address, with all olher ke empowered.
PY/- 9346-22 45

SIGNATURE: /S oM 77 A8 )y T p : L2L

CR2E034 (9/99)



