2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F73480 Jan 22,2000 8:00 am

1. Enliy Nams Secretary of State

ADLER-MOORE ASSOCIATES. INC. 01-22-2000 90008 031 ***150.00
' Principat Place of Business Mailing Address
P O BOX 172335 P O BOX 172335 -
TAMPA FL 33672 TAMPA FL 336720335

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2390143 Mot Applicable

Zip Country - . Zip Country 5. Certificate of Status Desired .| $8'75 A.ddm"“a’ N
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOOHE, HAHOLD E. Street Address (P.O. Box Number is Not Acceplable)

604 DANUBE AVE

TAMPA FL 33606
City FL Zip Code

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ule if applicable. {NOTE: Ragistered Agern signature required when reinstating) DATE
T socs w s " | ptor MY 1, 2000 Fea wil ba Ss5000 | 1> Eecion ComeeonFrancig - $5.00 iy o
o ’ ! . Trust Fund Contribution. ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE DvS 2 Delets TITLE ) Changs [ Adcition
NAME MOORE, LINDA S NAME
street ADDRESS | 604 DANUBE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-ZIP
TVLE oP O Delete TITE (O Change [ Addition
NAME MOORE, HAROLD E NAME
streeT AopRess | 604 DANUBE AVE STREET ADDRESS
orv-sT-2¢ | TAMPA, FL 00000 GITY-ST-ZIP
TILE ' ] elete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or Irustes empowered to execute this 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 address, with ail other like empowered. / !A;
SIGNATURE: L% St lsans D :/s,fﬂé/ S FOO0 It FHF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR Date Dayume Phene

CR2E034 {9/99)



