L
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P96000052864 01-17-2003 90044 009 ***150.00

1. Entity Narne

LORETTA MOODY, P.A.

THE

Principal Place of Business Mailing Addrass . .
760 STANTON DR 760 STANTON DR s 70011692
FT LAUDERDALE FL 33326 FT LAUDERDALE Fi, 33326

AV R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0684565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq l':}f:;ﬁona'

6. Name and Address of Current Registered Agent _~7.”Name‘and Addrass of New Registered'Agent— -

Name

Mood?  LorgrrA

MOODY, LORETTA
760 STANTON DR

Street Address (P.O. Boxflumber is Not Acceptable)

FT LAUDERDALE FL 33426 78] INVNDiAA CAKS DA,

™ HEL ROyRNE. FL | 2 8%0/

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and 'éccept
the obiigations of regigter gent,

SIGNATURE Mﬂ% / /

Signature, 1?6\" p‘r’lnted-ﬁam‘e'of registered aggnt and titla if app\i:abla% {NOTE: Registerad Agent signature requited when rainstating) DATE

o
. i1 .
& FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . - a2 n
. rust Fund Contribution. Added 1o Fees

Ma[(e-Check Payable to Fiorida Department of State

10. v OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [J Delete TILE pry] 'ﬂ/change [ Addition

NAME MOODY, LORETTA NAME )

sTReeT aookess | 760 STANTON DR STREET ADDRESS

CITY-§T-2P T LAUDERDALE FL 33326 CITY-ST-ZP

e O elete TIME \; Moop """) LoRETTA Whange 3 Addition

NAME NAME - ; ' .

STREET ADDRESS STREET ADDRESS 78/ T ADrAN OAES. DE .

—~

CITY-ST-2IP LITY-ST-ZiP /7£‘_ Bod A b, F/. wa /

TIME . o [V Derete @ ome ) e et D Change. [ Addition.
TNAME T - - = o T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TIMLE O Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trusteg empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an j .
_/ // 5’/9 3

ress, with all other empoweread.
/3 &
INTED NAME OF SIGNING OFFICER CR n@a Date Daytime Phone #

EIGNATUFIE:

AvS

CR2E034 (10/02)




