2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48995 Jan 29, 2001 8:00 am
- B hane Secretary of State

MOORE GARNER GRAVES, INC. 01-29-2001 90154 023 ***150.00
Principal Place of Business Mailing Address
499 N ST RD 434 439 N ST RD 434
SUITE 2179 : SUITE 2179 RRY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 L
us us

Suite, Apt. #, etc. Suite, Apt. #, BtC. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2927739 Applied For
Not Applicable

Zi Countr Zi Couni iti
o ounty P Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S . C mrm e TR = - e e e L ) | Name  rrain ez -

HOLLINGSWORTH, GEORGE R Il
499 N ST RD 434

SUITE 2179

ALTAMONTE SPRINGS FL 32714

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typad or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required whean ssinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 10. $'r‘j::"°::riiaggrft'r?;ui::m'”g S figqo"g&é?e
{See criteria on back} | Make Check Payable to Depariment of State '
11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [Jchange [ Addition
NAME MOORE, B. J. NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
Ciny-s1-2Ip ALTAMONTE SPRINGS FL =2 7/ fl CiTy-ST-2°
TME DV [ oelele T [ Change ([ Addition
NAME GARNER, JOHN MICHAEL NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADORESS
Ciry-st-2Ip ALTAMONTE SPRINGS FL 327/¢ Ciry-81-2p
STRE- - ~. [ STD- - - . - —— ] Delete ANE - (O change [ Addition
NAME HOLLINGSWORTH, GEORGE Rl MAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
orv-s2> | ALTAMONTE SPRINGS FL 3.2 7/ ¢/ rrv-st-op
TITLE D O pelete TITLE [] Change  [J Addition
NAME TRACY S. STEIN I NAME
SREFTADOHSS | 199 N SR 434, SUITE 2179 STRECT ADDRESS
L]
CITY-$T-2P ALTAMONTE_SPRINGS, FL 32714 CITY-ST-2IP
TITLE D [ pelete TIMLE {J Changg  [] Addition
NAME ARN NAME
STREET ADDRESS BEVERLY G ER GRAVES STREET ADDRESS
499 N ST 434, SUITE 2179
orv-st2P | ALTAMONTE SPRINGS, FL 32714 orr-s-2p
TITLE (7 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental re |s true and accurate and.-that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trstees § eule H1S report as required by Chapter 607 ~Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Zempowered,

1 Y . , / _
SIGNATURE: ’/ (7 > Yy 7 140
. S

Daytime Phone #

CR2E034 (10/00)



