2000 UNIFORM BUSINESS REPORT (UBR) FILED

P20

MOORES FAMILY FUND, INC. 02-11-2000 90021 014 ***150.00
Principal Place of Business Mailing Address
C/0 WILLIE J. HAYWOOD /O WILLIE J. HAYWODD
4235 N\W. 20187 STREET 4235 NW. 201 ST STREET
CAROL CITY FL 33055 CAROL CITY FL 33055-1311
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Yy T—
Zp Country Zip Country 5. Cer_t‘\ficate of Status Desire_d | $8'75 Additional

—- - o, - s o - - -~ . ~ --..Fee Required :

7 6., Name and Address o'f Currrent Registéred A‘ge'nt‘ - 7 VNamt; and Address of Hew Registered Agent
Narme
HAYWOOD, WILLIE J. Street Address (P.O. Box Nun;;er is Not Acceptable)
4235 N.W. 201ST STREET
CAROL CITY FL 33055
City FL Zip Code

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

SIGNATURE
Sl’g’nat:.nre‘ typed or printed name :Io_l‘:‘rgga'srsrad ageant and titia if applcabla. {NOTE: Registared Agent signature required when reingtating} DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
T ling recurtent snd g 0 coso. - f After MAY 1, 2000 Fee wili be $550.00 10 Hleation Cambaign Thancita ffd-oo May Be
- ] . ed to Fees
(See criteriaon back) 1~ = v} 4y Make Check Payable to Department of State
11. Coadl b e SOFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TIME [ Change [ Addition
NAME HAYWOOD, WILLIE J. _ NAME
STREET ADDRESS | 4235 N.W. 204ST ST. STREET ACDRESS
CITY-S7-7IP CAROL CITY FL - CITY-ST-2P
TITLE VD 7 Detete TITLE [ Changs  [J Addition
NAME MOORE, JIMMIE LEE NAME
STREET ADDRESS | 4235 N.W. 201ST ST. STREET ADDRESS
CITY-§1-2IP CAROL CITY FL CITY-§T-7P
me - pTDs - ow= -e o= o so o [pelse~ - T e - R Rl G - g N
NAME HAYWOOD, CLEOLA NAME
STREET ADDRESS | 4235 N.W. 201ST ST. $TREET ADDAESS
CITY-$1-2P CAROL CITY FL CITY-ST-2IP
TME S O petete TITLE O change [ Adaition
HAME THOMPKINS, PATRICIA NAME
STREET ADDRESS | 4235 N.W. 201ST ST. STREET ADDRESS
CITY-ST-2IP CAROLCITY FL. GITY-ST-2P
TITLE 87 O pelste TILE O change [ Addition
NAME HAYWOOD, ELLEN (ASST) NAME
STREET ABDRESS | 4235 N.W. 201ST ST. STREET ADDRESS
CITY-5T-2P CAROL CITY FL CITY-8T-2P
TITLE T {7 Delete TITLE [ Change [ Addition
NAME WISE, DEBORAH (ASST) NAME
STREET ADDRESS | 4235 N.W. 204ST ST. STREET ADDRESS
CrY-ST-7P CAROL CITY FL CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuse this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 41 or Block 12 if

changed, or on an attachment with,an gress‘ withyall other lik# empowered.
W“""ﬂ'?/ 7, Zoov LAV é
/e )

SIGNATURE: ___ 2/ ks /37050 ; Trreriass




