T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Hg2451 T T o St

G. MOORE ENTERPRISES, INC. 01-16-2002 90066 034 ***150.00
Principal Place of Business Mailing Address
6200 9TH ST NO 6200 9TH ST NO
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us |H |
2. Principal Place of Business 3. Mailing Address HII'I” IHl 'I"I M" mllmll “I, Illu |||” Illll |||“ I‘l“ N ||
A325 tdmecion Eudl
Suite, Apl. #, elc. . Suite, Apt. #, etc. BO NQOT WRITE IN THIS SPACE
A325 WimeeTow Pd. Suite *R SviTe 2 2
ity & State City & State . 4. FEI Number Applied For
L/;o ewnTew Floe 108 Cleawaiee , [-kowiDR ' 59-2618299 Not Applicable
Zip Gountry Zip “”"V' i ; $8.75 aaditional
- y -7 " f
'33 76 ya f?#éfk.j 337@“& ﬂ 5. Certificate of Status Desired___ [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN' WE. Street Address (P.0. Box Number is Not Acceptable)
222 N. BELCHER ROAD
CLEARWATER Fl. 34625
City FL Zip Code

8y The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required whan reinstating) DATE
9, 121(51;;{p0rati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution C Add
. . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
HIMLE PD O Delete TITLE [ Change [ Addition
NAME MOOCRE, GARY R. NAME
STREET ADCRESS | {4375-60TH ST N. STREET ADDRESS
CITY-ST-Z1P PINELLAS PARK FL CITY-ST-20P
TLE STD [ Delete TITLE [ Change  [7 Addition
NAME MOORE, NANCY JO NAME
STREET ADDRESS | §375-80TH ST.,N. STREET ADDRESS
cry-sT-zP .| PINELLAS PARK FL ~ oL . J CITY-ST-ZIP B
TITLE VPD 3 Delete TITLE [ change (] Addition
NAME MOORE, JEFFREY D. NAME
STREET ADDRESS 1 11375-80TH ST N STREET ADDRESS
CITY-5T-2IP P|NELLAS PK FL CITY-ST-ZIP
TITLE VPD [ Delete TILE [ Change [ Additicn
NAME MOORE, STEVE B HAME
STREET ADDRESS | 11375 60 ST N STREET ADDRESS
Cny-$1-2IP PINELLAS PK FL CiTY-ST-2IP
THLE 7 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Celete TITLE [JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an address, with al! other like empowered.
(75 = arr*/“ g o R ' —
SIGNATURE: ﬂéym REGRsy BV IPGHE  heosven J-F-0L D27-5 734528

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone 4

YLV

CR2E034 (9/01)



