1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
D ¢ PIBO00059868 N[Sz::lél}elt,aig%zf %t?tteam

1. Entity Name

R. CATHERINE MOYAL, P.A. 03-11-2002 90025 006 ***150.00
Principal Place of Business Mailing Address

21694 CROMWELL CIRGLE 21694 CROMWELL CIRCLE

BOCA RATON FL 33486 BOCA RATON FL 33485

AR i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
gt S 650850085 [ TnorAopicane
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MOYAL’ RCPA Street Address (P.O. Box Number is Not Acceptable)
21694 CROMWELL CIRCLE
BOCA RATON FL 33486
City FL Zip Code

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.

SIGNATURE
Signalture, types or printed name of registared agenl and title if applicable. (NOTE: Registerad Agert signatyre required when reinstating) DATE
8. This corporalion is eligible to salisfy its Intangible | FILE Now!li FEE‘I_S $150.00 _ . | 90..Eiection Campaign Einancing < $5.00-May Bo-~
Tax filing requirement and elects lo"do so: = Afferiay 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIMLE D [ Detete TMLE O change [ Acdition
NAME MOYAL,RC HAME
stReeT Aporess | 21694 CROMWELL CIRCLE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33486 CITY -ST-2IP
TITLE ] Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR Tt e T - TR = e WG -ST-2P s reem s s N . .
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delets THLE [=] Change  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CITY-ST-ZIP
e 7 Delete TITLE [Dchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS )
CITY-ST-2IP CTY-ST-2P )

13. | hereby certify that the information supplied with this filing 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 shalLhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aryustee gjpowejed Jo execute this report as required byChipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachipe gn aclgftefs, withf all pther like empowered. /
W ’ ; 3 69-—
L

~AmA A

{l

CR2E034 (9/01)

SIGNATURE: NN AR
snsﬂn ‘Wpsnonpn )T'E?fmms ot(ﬂrGNmGOFFICEH OR DIRECTOR Date 5 é / ?EWE EZ! ? 725

a-:-—::



