FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT #  FO2000005835 Secretary of State
1. Entity Name 01-27-2003 90184 038 ***150.00
GERALD E. MOORE & ASSOCIATES, FC
Principal Place of Business Mailing Address
2253 NORTHWEST PKWY. 2253 NORTHWEST PKWY. T
MARIETI'A GA 30067 MARIETTA GA 30067
2. Principal Place of Business 3. Mailing Address Hlmll H" ""I “l“ "m "“l "m IIIN "ml”u m" W“m ,m
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State ' 4, FEI Number Appiied For
56-2300210 Mot Applicabie
Zip Ceunlry Zip Country 5. Certficate of Status Desired 0 ?eae.gfqlﬁ:iadci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
C T CORPORA-HON SYSTEM Street Address (P.O. Box Number is N(;t Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
] ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
.

SIGNATURE — Y|
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating} . DATE

FILE NOW!!T FEE 1S $150.00 ) o .

Atter May 1,203 Fee will be $550.00 R e a1y $3.00 ay 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Delete TITLE [T Change [ Addition
NAME MOORE, GERALD E NAME
sTReeT anpeess | 2253 NORTHWEST PKWY. ¥ sweeranoness
orv-stze | MARIETTA GA 30067 CITY-ST- 2R
TILE ] Detete TILE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T- 2P GITY-ST-ZP
ILE o Opetete M me ~~ "} ~ T Tt e % [ Criange T (Jraddidon [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P GITY-ST-2P .
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CIY-SI-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P " CHY-ST-2IP

tion supplied with this flirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is trugland accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
br or trustee empowerpd (g execute l?reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

fwith an address, withfall red.
SIGNATURE: ___ RSCMATAN]E FIEG, /T WD

SIGI"ATLIRE ANDTYPED OR p“'"“i}‘““ OF SIGNING CFFICER OR omECTb:r-/ Data Daytime Phona #

12. | hereby certify that the infgrmd
indicated on this report orfsup
of the cerporation or the rpcei
changed, or on an attach{ne

CR2E034 (10/02)



