2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # S72417

1. Entity Name

MC DONALD - MOODY ENTERPRISES, INC.

Princigal Place of Business

717 S.E. 38TH AVENUE
OCALA FL 34471-3039
us

Mailing Address

717 S.E. 38TH AVENUE
OCALA FL 34471-3009
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eto.

Suite, Apl. #, eic,

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90073 001 ***150.00

VA |

HIHMEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-30?4519 Not Applicable
Zi Count Zi i
» UMY B Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOODY, FRANK M.
717 S.E. 38TH AVENUE
OCALA FL

e s e

- ——— . —n

m——— e —

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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

Sigrature, typad or printed name of registered agent and ttle if applicabte.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax thing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS llZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Gelete TiLE [1Change [ Additian
NAME MOODY, SUSAN M. NAME
seet anoaess | 717 SE 38TH AVENUE STREET ADDRESS
CITY-ST-2P OCALAFL CITY-S1-2P
TILE Vi g Delete THLE o B > 3 e [ Addition
NAME MOODY, FRANK M JR NAME -
staeeT sonress { 3725 SE 8 ST STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-2IP
TITLE 5 N Dolate e [ Change (] Addition
HAME MOODY, FRANK M. NAME
sreet apneess | 717 SE 38TH AVENUE STHEET AODRESS - -~ —
CITY-5T-2IP OCALA FL CITY-ST-2IP
TITLE 3 petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jehange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE - J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-ZP CITy-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Flarida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall nave the same legal efiect as i made under oath; that t am an officer or direcior
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac!

SIGNATURE:

et with an address, with all other like empowered.

A - oo fiEs)

382-LQ U794

SIGNATURE ANT TYHED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

gy Y. S

Yy

77 Dawe

Daytime Phona 4

L0 e in
NAASITET ]

¥ .l
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Pl
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