2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73480
1. Entity Name

ADLER-MOORE ASSQCIATES, INC.

Principal Place of Business
P O BOX 172335
TAMPA FL 33672

Mailing Address
P O BOX 172335
TAMPA FL 33672

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90109 007 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State — City 8- State~~~ T T T T T IMATRE Number e A Applied For
59—2390143 Not Applicable
Zi Countr Zi Cauntr ‘ "
P ountry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, HAROLD E. Street Address (P.O. Box Number i Nc|>t Acceptable)
reel ress (P.O. Box Number is epta
604 DANUBE AVE
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{HOTE: Regislered Agent signalture required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

<HeHeyl |

1v

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VS O Delete TITLE [ ctange [ Adgiion |
NAME 0ORE, LINDA S NAME

STREET ADDRESS DANUBE AVE STREET ADDRESS

CITY-ST- 2P AMPA, FL 00000 CITY-$T-20P

TITLE P O pelete TLE [JChange [ Addition
NAME OORE, HAROLD E NAME

STREET ADDRESS DANLUBE AVE STREET ADDRESS

omv-st-2p- - TAMPA; FL 00000~ ——— st o WOOTY-ST-AP e e o B -

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME X
- STREET ADDRESS - STREET ADDRESS i - S

CITY-ST-ZP - orv-srze” T

TILE " [ Delete TILE T ©a T [ Ghange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-SF-2P

SIGNATURE: #énionZ Ba7) ARE |

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report or supplemental repart is true and accurate and
of the corporation or the receiver or trustee empowered to execule thi
changed, or on an attachment with an address, with all othér like em

hat my signature shall have the same le:
aport as required by Ch
wered.

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3}i). Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director

L1417 7257 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICEA CR DIRECTOR {

CR2E034 (10/02)

Date Daytime Phane #




