FILED

&
2003 - FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30, 20031‘88:00 am ;
DOCUMENT # P95000027687 ecretary of State
1. Entity Name 04-30-2003 20049 006 ***150.00
MOSELEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1342 COLONIAL BLVD 1342 COLONIAL BLVD
G-56 G-56 N .
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 7157? Not Applicable
Zip Couniry Zip Country 5. Certificate 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
MO ! DL Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD
SUITE G-56
FT MYERS FL 33907 City EL | 2 Coce
".
8. 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. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
After May 1,2003 Fee will be $550.00 T e oo 07 S Moy 0o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change £ Addition _8_
NAME MOSELEY, BETTY J NAME =
staeer aobress | 1342 COLONIAL BLVD G-56 STREET ADORESS 3
cov-s-ze - |FORT MYERS FL CITY-ST-2IP P 2
o
TILE VP ] Delete TMLE [WChangz [ Addtion S
NAME MCKEAG, IANT NAME
streer Anaess | 500 5TH AVENUE S STREET noRtss | P 2 O &A / ZCA rn <t
orv-sze | NAPLES FL 34102 s | Neples, FL
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY=ST=28 | o = R COTNSTP L . -
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-71P
TIMLE ’ 7 Detete TITLE [0 change 1] Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fllméq does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with gp address, with all other like empowered.
4 /az/ps 2.3~ 93 - 2243

"

SIGNATURE:
K i _1[ Dat Daytime Phone #




