2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 03, 2000 8:00 am
MOORE GARNER GRAVES, INC. Secretary of State
02-03-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
499 N ST RD 434 4399 N ST RD 434
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1006
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2027739 Not Appicablc
Zip— ——- -| Country = ~-m=sem———|-~=Zip~~~ = ~ = T[T Counrtry—- T - T 5, Certific;t;ajaf Status Desired A T 78875 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
HOLUNGSWORTHv GEORGER Il Sireet Address (P.C. Box Number is Not Acceptable)
489 N ST RD 434
SUITE 2179
ALTAMONTE SPRINGS FL 32714 o R
8. The above named t-;ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agant and Lte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) T :
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. .?32: \'c:!:n(;ag OF:]E;?;UE:: neing 0 fgﬂqoh;?;sa °
(See criteria on back) a Make Check Payable ta Department of State
11. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change  [J Addition
NAME MOORE, B. J. NAME
STREETADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-ST-2P
MLE Dv O Delete TLE [ change [ Additicn
NAME GARNER, JOHN MICHAEL NAME
sTReeT Anoress | 499 N SR 434 SUITE 2179 : STREET ADDRESS
- CMY-8T-2IP |- AtTAMONTE‘SPRINGSFL‘-"— e ez zm e - 2o — - [ CITY-ST-2ZP e o e e v DRy e et e = % & m o em e~ =
LE STD . j ' Clpelete ~ f TTLE [ Change [ Addition
NAME HOLLINGSWORTH, GEORGE R Il HAME
streer a00RESS | 499 N SR 434 SUITE 2179 ) STRAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL ) CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY -51-21P CITY-5T- 7P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital report is lru g-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 ferd to execule this report as required by Chapjér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment -3 o
Ir . O
SIGNATURE: \ "éfw //I//é HZ&L ) ﬁw

o
D MAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone #

CR2EQ34 (9/99)



