2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062139

1. Entity Name

THOMAS MOFFATT - YOUR REP, INC.

Mailing Address

12085 GREEN GULF BOULEVARD
PUNTA GORDA FL 33955

Principal Place of Business

12085/ GREEN GULF BOULEVARD,
PUNTA GORDA FL' 33955, - AL
I L h
- 1 o
YR G s v i

S, i

. 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90034 042 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Feinumber  §5-0083389 Applied For
Not Applicable
Zi t i C i
ip Country Zip ountry 5. Certificate of Status Desired O -$8'75fﬁ29!‘]°ﬂal
| T - Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFFATT, THOMAS
12085 GREEN GULF BOULEVARD Street Address (P.O. Box Nurmnber is Not Acceplable)
PUNTA GORDA FL 33955
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or primted name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This cerporation is eligible to satisfy its Intangible . . ) !
Tax filingp requirementg and slects tgydo o After MAY 1, 2001 Fee will be $550.00 10. .E'EC“C‘” Campaign Financing $5.00 May Be
. T rust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE OPs O pelete TILE [ Change [ Addition | S
NAME MOFFATT, THOMAS NAME S
streeT aooress | 12085 GREEN GULF BOULEVARD STREET ADDRESS g
orv-si-ze | PUNTA GORDA FL 33955 CITY -3T-71P ]
TITLE v O Delete TITLE [ Change  [J Addition &
NAME MELENDEZ, AMBER L NANE O
staeet aporess | 12085 GREEN GULF BLVD STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33955 CITY-ST-2IP
- TmE T . 1 Delate me . . e OlChange [ Acdition
NAME WEIDMAN, AUTUMN LAYNE NAME o

streeTanoRess | 12085 GREEN GULF BLVD STREET ADDRESS

CITY-5T-2P PUNTA GORDA FL 33955 CiTY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-21P

TLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
: curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
27.1e this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

THomas B /o FarT

indicated on this report or supplemenial raper-e-tig and 4
o s

3I-19-0of 94-639-55/7

INING OFFICER OR DIRECTOR

Dats Daytime Phona #




