}
2000 UNIFORM BUSINESfS REPORT (UBR)

DOCUMENT #

1. Entity Name

. STEPHEN J. MOYLAN, P.A.

PA8000059966

i

Principal Place of Business

1017 DALESIDE LANE
NEW PORT RICHEY FL 34655

Mailintj Address

f

1017 DALESIDE LANE

NEW PORT RICHEY FL 346554299
i

|
|

|

2. Principal Place of Business

3. Mail‘ilng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90139 040 ***150.00

£0038011

[

Qi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 906 Applied For
59-3531 Not Applicable
- " —
Zp Country Zip | Country _5. Ceriificate of Status Desred . ?8%5 »‘\_ddclftfma\
_ o e | e —_— e e ee Require
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
! Name
MOYLAN’ STEPHEN J Street Address (P.C. Box Number is Not Acceptable)
1017 DALESIDE LANE :
NEW PORT RICHEY FL 34655 |
[. City FL Zip Code
8. The above narned entity submils this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE __ : —__ . —
Signature, typed or printed name of registerad agent and utla if ap;}hcabla. {NQTE. Regislarad Agent snﬁnatura required when rainstaling) D
; — .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S\$150.00 10. Election Camoaion Finandi :
- v naign Financing K
After MIAY 1, 2000 Fee will b& $550.00 $5.00 may Be

Tax fiting requirement and elects lo do so.

Trust Fund Contritution.

Added to Fees

(See criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D i D Delete e [JcChenge L) Addition
NAME MOYLAN, STEPHEN J i NAME
sweer aooress | 1017 DALESIDE LANE I STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 34655 | CITY-§T-2I7
TiTLE [ [JDeete TLE [Jchenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-57-21P
THET— | TR e e s Pt T et - SR TRE e e e e — — . — -——[Jchange [ Andition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ciy-ST-2IP i chY- ST-2
me { DOoeete TIILE Ol change [ Addttion
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP [ ITY-ST-2P
miE ! [ pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ; STRFET ADDRESS
ClT"?;T- Zip I GITY-ST-2IP
- '._TLEJ ; ™ pelete TITLE [ change [ Additien
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
TATY-5T-ZIP : CITY-5T-7IP

dddress, with t|nher ke empowered.

STy Zf :

NPT e

34

13. | hereby certify that the information supplied with this fi\irig does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as f made under oath; that f am an ofticer or director
of the corporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

fo

197 -

fba-Yaz

SIGNATURE:

SIGNATURE AND PYPED OR WD NAME OF SIGNING OFFILER OR DIRECTOR
1

"Date

Daytime Phone #




