2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000227

1. Entity Name

DIONA BATES MOODY, P.A.

Mailing Address
1139 TALBOT AVE

Principal Place of Business

1139 TALBOT AVE
JACKSONVILLE FL 32205

JACKSONVILLE FL 32210-8519

2. Principal Place of Business

42069 (renca Ave

3. Mailing Address

42,9 Genoa Y e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90096 008 ***150.00

i

L

DO NOT WRITE IN THIS SPACE

22010 Us i 3320

Clly & State City & State 4. FEi Number Applied For
Y oL cl TN : Ua NOT APPLICABLE o
Zp Country Zp 5. Certificate of Status Desired 0 $8'75 Additéonal

Fee Required

6.-Name and Address of Current Registered Agent

_[Ex

“7.-Name and Address of New.Reglistered Agent -

!f Name
OODY' DIONA B Street Address {F.0. Box Number is Not Acceptable)

1139 TALBOT AVE

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
siGNATURE __ DM OL NMM pA’
'll o Sigﬂmﬂ. typed or printed name of registaredaéant and tilla if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
‘9. Thi ation s elig| isfy i i 1]
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elecls to do sa.
(See criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Frust Fung Contribution. Added to Fees

1. CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE ,P 1 pelete TITLE [ chanrge [ Addition %
wwe  +|MOODY, DIONA PA HAME ]
sTReeT ADDRESS | 1139 TALBOT AVE STREET ADDRESS §
arv-st-zp | JACKSONVILLE FL CITY-57-2P &
TILE O petete TITLE O change £ Addition é'_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2° CITY-ST-21P

TILE ‘: N o T Opekets - e - mem e —weogezrzs [ ] Change [ Additien .| _
NAME NAME

STREET £LODAESS STREET ADDRESS

CITY-57- 2P CIY-57-2P

TITLE [ petete TILE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S¥-2P CITY-ST-2IP

e ¥ [ pefete TMLE [ change [ Addition
NaME HAME

STREET :fmunfss STREET ADDRESS

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

TTLE [ petete TITLE (3 Change [ Addition

NAME 1 NAME

STREET A|DDRESS STREET ADDRESS

cmr-sw(—zw CITY-ST-2IP

13. [t areby certify that the infarmation supplied with this filing does not qualify 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 oath; that { am an officer or director

incllicated on this report or supplemental report is true an

of 1Ae corporation or the receiver or trustee empowered te execute this report as required by Chapter 607,

chajrged, or on an attachment with an address, with all other like empowered.

- - I R S

R NS
S ,3.4,"&3}
- cea B

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d2eloo  Qod38n-66E

Pae F

Daytima Phane #




