2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J. RICHARD MOORE, P.A.

|

DOCUMENT # H41158

Principal Place of Business

% J. RICHARD MOORE
500 N. OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

% J. RICHARD MOORE
500 N. OCEAN ST. .
JACKSONVILLE FL 32202-3126

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90087 026 ***150.00
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59-2492178 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O $8'75 Additional
I N LT - . .= Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, J. RlCHAHD Street Address (P.O. Box Number is Not Acceptable)
500 N. CCEAN ST.
JACKSONVILLE F1. 32202
City FL Zip Code
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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 Florida.

Signatire, typed of printed name of registered agent and tiie'if applicable -
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After MAY 1, 2000 Fee will be $550.00
-|” Make Check Payable to Department of State

FILE NOW1I! EEE IS $150:00 %"
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1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ petete 1MLE [OJChange [ Addition
NAME MOORE, J. RICHARD NAME

StReeT ACDRESS | 500 N. OCEAN ST. STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL CITY-5T-7IP

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P ~ L i 7 _J omv-si-op o
TTLE 3 pelete TILE O change  [7J Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

GITY-ST-2P CITY-5T-7P

TME 2 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-ZIP

TLE [ celete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IP CITY-ST-ZP

TITLE D Celete TILE 3 Cnange 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-ZP

13. | hereny certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trusiee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
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