\

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093569 Mar 07, 2000 8:00 am
1. Enty Nerne Secretary of State

MOQODY INSURANCE SERVICES, INC. 03-07-2000 90034 003 ***150.00
Principal Place of Business Mailing Address
1290 WESTON ROAD SUITE 300 1290 WESTON ROAD SUITE 300 , L
FT LAUDERDALE FL 3332 FT LAUDERDALE FL 333261973 LUd33cgy
2 rwcrPE TR S A A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

52 "'f 75;__&& Not Applicable

) , — " o —
Zio Country Zip- Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGAL INFORMATION SERVICES, INC.

Str?ﬁdg%mo, Boxfju?r\isg%ceptabl'q d’. S‘/‘e 3 G
Yo auderAa KL FL [ 45526

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ﬁﬂo, Yy

SIGNATURE / —
- Signature, typed of printad name of registered W\e f( applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This F:_orperatign is eligible to satisfy its Intan% FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Add-ed to Fe):ss
(See criteria on back) O Make Check Payable to Department of State
‘l 11 OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O elete TiME Ol Ghange [ Addition | &
NAME MOODY, CHRISTOPHER S NAME @
STREET ADORESS [~2400-WEST-CYPRESS-GREEK-BLYD-SUFFE-216 STREET ADDAESS 3
orv-s-20  HFTHAUDERDALE FL33308-1880— CITY-S7-2P a
TITLE [ Delete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
._Bmy-57-2IP — . e e ng e - o QOTY-STZR |- s - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelste TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption staled 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 receivet gr trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with“an address, with ali other ixe empowered.

¢ Y RAGA T T Y
SIGNATURE: S : Vs L B 2= /~0p 20/~ 4/ 7-0t5)
SI?N‘.T?EANDTVPEDO PRINTED NAI SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
PRy yd ra ry ANy "




