2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48557 FILED
1. Entiy Nama Jan 20, 2000 8:00 am
KERKES & MOORE, M.D., P.A. Secretary Of State
01-20-2000 90119 007 ***150.00
Principal Place of Business Mailing Address
51 PENNSYLVANIA STREET 51 PENNSYLVANIA STREET
GRLANDQ FL 32806 ORLANDO FL 32806-2937
E s T BT ER R G
Suite, Apt. #, etc. Stiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59*2743840 Not Applicable
Zip - Cqur!lry . - Zia N -_Cqur]try PR ~ ~|- 5.-Certificate of Status Desired - [~ —$8'75 Additianal
: - ’ B ’ Fae Required

6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Regisiered Agent

e Nyehagd O Moo

MOORE, MICHAEL J I . :
51 PENNSYLVANIA ST Srest Acgiegs (PO P %@UWQ&

ORLANDO FL 32806
& (Jfundo FL%Z%06

8. The above named entity qubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N - BT T T

EEGEWY

SIGNATU
ignatura, typed or printad name of ragistere} ygent and lite if app\lcdb\e.\ (NOTE Registered Agerd sighature retured when reinsiaing) QATE
9. This ;:_orporatipn is eligtble to satisfy its Intangible . FIEE\NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(Seq criteria on hack) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND D!'RECTORS IN 11
TME PT 7 pelete TIME [JChange [ Addition
NAME MOORE, MICHAEL J. : NAME
streer aporess | 51 PENNSYLVANIA STREET STREET ADDRESS ~
CITY-ST-2IP ORLANDOQ FL 32806 . CITY-$T-21P
THLE VPS mDeleta TITLE [JChange [ Addition
NAME KERKES, MICHEAL J : HAME
STREET ADDRESS | 7258 BRANCHTREE DRIVE STREET ADRESS
cre-st-2p - - ORLANDO-FL-32810 - . ---- - e O B e I R R e eI
TITLE [ pelete TILE O Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [ Change [ Acdition
NAME . ' NAME
STREET ADDRESS | i STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE © £ Delete” TITLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CHY 5729 CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(2)(), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an atiachment with an address, yith alt other like empowe:
SH B D UTANT 5] \
SIGNATURE: ___ SuGNAT 2 N\ 1~a-00
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR Date Daytre Phone #

CR2E034 (9/99)



