2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9¢ 0000 58921

1. Entity r\_lame

Mo0oDY CAPITAL MANRGEMENT, INC

Principal Place of Business

715 Sugar
FrEs su/fe 107
Llake Mary, FL. 344t 327H(

DBA /COSMOS TECHNOLOLY ; ENC-
Sam g

Malling Address

Bay Way pas

2. Frincipal Place of

usiness

Ams ABovg.

3. Mailing Address

SAmE fBove.

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90278 007 ***150.00

950395

DO NOT WRITE IN THIS SPACE

ﬁrry . moody
715 Suqar /3@)4 Wﬂ)’ K07
Lake Mary, Fr. 3274

City & State City & State 4. FEl Number Applied For
' 59~ 3"’30 ) 5’ Not Applicable
Zi Co Zi iti
s untry e Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
€. Namo and Address of Cufrent Registered Agent 7. Name and Address of New Registerad Agent
A Name™ o T

Street Address (P.O. Box Number is Not Acceptable)

—Z

SAMme

City

Zip Code

FL

SIGNATURE

T - -
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.
-
W TFerry K. Moods |, Pres. CEO

-1 -09

SngMped or printed nameyrsgnstered agent and title if appl‘rcéle.

(NOTE: Registered Aﬁent signalure requirsd whan ramnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE Prg 4 , d&n + P CED ] Dalete TITLE . .[Ochange [ Addition
::::ET ADDRESS gzl&” g ' 090 / 7 :::;ET ADDRESS
5 sugar P
CATY-8T-2P 71 1, j gﬁz w“7 / P B Mo R AArers
TiLe LRIl V/TAT ] 7 7 Delete TLE [ Change [ Addition
HAME 3 p) 7 “4 6 HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
me I O .Delete TILE. O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIY-S1-21P
TiLE O Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
Tt (] Delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
FITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this 1ilin§1 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ’

SIGNATURE:

indicated on this report or supplemental report is true an

jran age, with all : mpowerad,

i

pres, CE2

4~/ & — 00

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




