FILED |
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

'
'

DOCUMENT # 698052 ecretary of State
1. Entity Name 04-14-2003 90767 014 ***150.00 i
DAN MOORE INVESTMENTS, INC. g
Principal Place of Busingss . Mailing Address . v
4026 HENDERSON BLVD 4026 HENDERSON BLVD (AL
TAMPA FL 33629 TAMPA Fl. 33629
[T Principal Place of Business 3. Malling Address “"”I Il])l u'll ll]” II}I] lml »l] I)l“ l‘lll I'Il' "II’ Illl] Ill" ]"l
Suite, Apt. #, etc. Suite, Apt. # etc. (] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
592664268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fea Reguired
“6. Name and Address of Current Registered Agent = ~—— .- =~ - =~ - = - 7 :Name and Address of New Registered Agent == L CE
Name
MOORE, DANIEL F. Street Address (P.O. Box Number is Not Acceptable}
4026 HENDERSON BLVD
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE

Signatura, typsd ar printed name of registerad agent and litle if appiicable. {NOTE: Rogistered Agent signature requirad whan reinstating) DATE
' Y
ﬁFIl';ﬁE N10V2v6:l!3 T:EE ﬁlﬁsgégg 8. Election Campaign Financing $5_00 May Be
After May 1, ee W 00 Trust Fund Coniribution. ] Added to Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LE DOP [ celste TTLE [ Change [ Addition §
NAME MOORE, DANIEL F NAME g
street Aporess | 4026 HENDERSON BLVD STREET ADDRESS 3
ory-st-ze | TAMPA FL CITY-SE-7IP 2

- [8Y]
THILE [ Delete TITLE [ Change [ Addition &
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP * CITY-ST-2IP
MLE Tt T Clostete” ~ " e T : LT T Change T T Addition
NAME . N RT3
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-21P
THLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TILE [ oelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P

12. | 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 suppremenlal 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 corparation or the refbiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an address, yfh all other Jike empowered.

4/11/03  813-289-4200

Date Daytime Phone #

SIGNATURE: _A /7.




