2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000031329 Secretary of State

1. Entity Name 01-06-2003 90042 033 ***150.00
MOYER, STRAUS & PATEL, P.A.

Principal Place of Business Mailing Address
815 ORIENTA AVENUE 815 ORIENTA AVENUE :
SUITE 6 SUITE 6 i

A

2, Principal Place of Business P Mailiqﬁj;r‘ess

0. 151068

Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES

City & State ity & State . 4. FEI Number Apnlied For
\("]'Qmodﬂ. SD( naS, L 59-3565585 Not Applicable

Zp Country 7| by’ " . $8.75 additional

‘ 32%! s- “sa U'{g' A 5. Ceriificate of Status Desired O Fee Required
*' *  &- Name and"Address of Current Registered Agent’ -~ — - 7:'Nameand Acddress of New Registered Agent ™~
Name

MOYER' PAUL V Street Address (P.O. Box Number is Not Acceptable)

815 ORIENTA AVENUE

SUITE 6

ALTAMONTE SPRINGS FL 32701 Gy FL [ oo

o

8. The above named entity submits this statemant for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and title «f applicable. {NOTE: Regislsred Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
At Moy 1, 08 Foo il be$35000 o Socko Corsin P ) $5.00 ey
Make Check Payable to Florida Department of State ‘
10. ~ ~OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change [ Addition 8_
HAME MOYER, PAUL V NAME s
steeet anoress | 815 ORIENTA AVENUE, SUITE 6 STREET ADDRESS &
crv-si-20 | ALTAMONTE SPRINGS FL 32701 CITY-§T1-2 o
TITLE D 1 Delete TITLE [ Change [ Addition %
NAME STRAUS, TIMOTHY A NAME
stReeT AnDRESS | 815 ORIENTA AVENUE, SUITE 6 STREET ADDRESS
car-st-2p | ALTAMONTE SPRINGS FL 32701 oIry-§7-21
me D ’ (1 Gelete e ) [ Change [ Addition
NAME PATEL, PRABCDH NAME
staeeT ADORESS | 815 ORIENTA AVENUE, SUITE 6 STREET ADDRESS
orv-st-zf | ALTAMONTE SPRINGS FL 32701 CITY-S7-21P
1IILE [ Delete TLE (3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addr ith all gtbe, ike___empowered‘
SIGNATURE: __ SIGIAI / / 3/ 03 - 33!; }'f 05

SIGNATURE AND TYPED PRINTED NAME OV¥GNING OFFICER OR DIRECTOR

Dater



