2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000019663
MOFFITT & SNOODY CONSULTING, P.A.

Principal Place of Business

10 CENTRAL PARKWAY
325
STUART FL 34994

Mailing Adcress

10 CENTRAL PARKWAY
325
STUART FL 24994

2. Principal Place of Business

Y29 Camdes Avenvus

3. Mailing Address

Y29 CAmSS Aveaw.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am &

Secretary of State

05-17-2001 1011 001 ***300.00

(1807

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and ele¢ts to do sa.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FE! Number - 6388 Applied For
/A L .S'iﬂu. & /L 311 L Not Applicable
- Zip Counry Zip Coyniry i - $8.75 Additional
T - - - — P 5. Certificate of Status Desired N :
Rk ot 3799y ok Ans D). - Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
SNOQDY, TIMOTHY K Street Address (P.O. Boy Numbey is Not Acceptable)
10 CENTRAL PARKWAY S2G Comdlon SOen .
SUITE 150
STUART FL 34994 5 YT
|
Y S hama b FL | 2599y
FB. The abonits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE W f/_éé/
Signatura, @d or printed nama of raglsleKd agent and tita if applicable (NOTE: Registerad Agent signatura required when rainstating) ATE
. N - . m
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

71

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P OJ Detete 4‘} TITLE X Change [ Addition 8
NAME SNOCDY, TIMOTHY K NAME 2
STREET ADDRESS | 10 CENTRAL PARKWAY SUITE 325 STREET ADDRESS Y29 Cohrm 44,/ /VVcnuu 3,
orv-st2P | STUART FL 34994 # oiY-5T-ZP SHhwah L 37979 ,_E
LE O Delete TMLE ’ [ Change [ Addition | &
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-$3-2IP

ML T T o T Oelee™ T Y e - [Jchange [ Adition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i7 CITY-$7-2P

TILE O Delete T1LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delste TILE [dChange [ Addition

NAME NAME

STREET ADDRESS ’ STHEET ADDRESS

CITY-5T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this réport as requiréd by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

changed, or on an attwdress. with all'other fike empawered.
//
SIGNATURE: M oo oy A Jpo L
SIGNATUR! D

TYPED OR PHIWNAHE OF SIGNING OFFICER OR MRECTOR /

S/ 2P7-0/09

Daytime Phone #

e o/
7 0a¥




