T

i1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - AG9000000585 -+
. Entity Name — j . -
CLINT MOORE UNITED LTD. ) : A

FILED
OOFEB -4 PH 2:23

Principal Place of Business

222 LAKEVIEW AVE.. SUITE 800
WEST PALM BEACH FL 33401

Mailing Address
222 LAKEVIEW AVE.. SUITE 800
WEST PALM BEACH FL 334016148

CRETARY OF STATE
TFS:ELAHASSEE. FLORIDA

MUTH MRV AR ERaE

rd 2
Signature, typad or pﬁled nama of registered agsnt and title it applicabla.

2. Principal Place of Business 3. Mailing Address
7777 Glades Rd4. 7777 Glades Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 201
City & State City & State 4. FE} Number Applied For
Boca Raton, PFl. Boca Raton, F1. 65-0925151 Mot 2 0
2‘ i ot
® | county e Country 5. Certificate of Status Desired [ ?3-75 Addiional
- 33434 - l.psp - 33434 IS A ea Require
6. Name and Address of Current Registered Agent . T T " 7. Name and Addréss of New Reglstered Agent ™ ="~
' Name
ROSEN, MARVIN .dre (P Or‘i;ohrilﬂab is Not Acceptable)
A X Numper |
222 LAKEVIEW AVE., SUIE 800 VI Elades "Ra. 2T
WEST PALM BEAC FL 33401
City FL Zip Code
Boca Raton, 332434
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 Flerida,
SIGNATURE / Py 1] =2) ’ O
(NOTE: Registered Agent signature required when reinstating) { Datd

9. Capital Contribulions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12

| K&

ADDRESS CHANGES ONLY

Pe8000032727
MAPLE GENERAL, INC.

222 LAKEVIEW AVE., SUITE 800
WEST PALM BEACH FL 33401

DOCUMENT #

STREET ADDRESS
CTY-5T- 3P

GENERAL PARTNER INFORMATION

DOCLIMENT #

STREET ADDRESS
_OTY-STeZR Y

e B Mive Lo i B el e S oo
i

~02/08/00-~01 120-~014
sdgktd] DT ewkwidl 25

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
CITY - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- 5T-2P

DOCUMENT #
NAME
STREET ADDRESS

CHYT'@' -apP

thigreceiver or trustee empowered to execute this report

ifdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of i

required by Chapter 620, Florida Statutes

14, \rgeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify tr_lat'the informati_qn

BT R A

ey

(501 ) #53-a330

}Sz/'mic.f i/,;mll ov

sonarone;_ ZCYATOMpeonimen o

Datg Daytime Phone #

) {‘\ A
ymnW|meu NAME OF SIGNING GENERAL PARTNER
v/



