2002 UNIFORM BUSINESS REGORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

P?CNUMENT # L01 00001 3697 06-19-2002 90454 047 ****55 00
. Entity Name
ELISABETH MOORE, C.P.A, P.L.C. )
Prircipal Place of Businass Malling Address 9 6 9 1 O C
1175 OAK CREEX COURT 1175 QAK CREEK COURT
__WINTER_SPRINGS FL GZTBO WINTER SPRINGS FL 32708
T OO
= "—-—_;mwngﬁddmﬁé?ﬁ."‘ P LU B
Suite, Apt. ¥, ate, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FE| Number Applied For
. A0t Applicable
2 Cauntry ap Country 5. Cenlficate of Status Desired [ g-g?qu‘mﬂmﬁ'
6. Nams and Address of Current Reglstarsd Agent 7. Name and Address of New Reglsterad Agent
— e e e L s  memn o moem = |- Name— I e mmem . o - . S
MOORE, ELISABETH CPA
Street Address (P.O. Box Number Is Npt Acceptable
1175 OAK CREEK COURT " piable)
r WINTER SPRINGS FL 32708
~ Clry FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida,
SIGNATURE
w.,wwwhmmﬂmwdmmmﬂw. {NOTE: Registered Agent signalure recuined wher rainsiating) DATE
. ‘FIL'E NOW!I FEE IS $50.00
Make Check Payabie to Depariment of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
e MGRM [ Delate S C)Change [ Acdition
Mg MOORE, ELISABETH CPA NAME
STREETADORESS | 1175 OAK CREEK COURT STREET ADDRESS
ar-si2¢ | WINTER SPRINGS FL 32708 a-51-2¢
TILE - - - Ooeete ~ Jmme P - - - .. _ OcCrange 3 Agdition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-S1-2P
TME 2 Detete me [ change [ Addition
NAME e .o CNAME .- . - e e e =
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-57-2IF .
me [ Detets LTME [ Change [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
GTY-$7-2P CITY-ST-2P
e O Deteta me [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TME [ Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-SE-P CrY-S1-2P

[

1t. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07;(3?), Florida Statutas. ! further certify that

the information

indicated on this report is frue and accurate and that my signature shall have the same leget effect as if made under ; that | am a managing member or manager of lhe
fimited liabillty company or the receiver or trustes empowered to exscute this report as required by Chepter 608, Florida Statutes.
AL NS " ST TN A iy
SIGNATURE: ; QM i jz/m;z_wj(}’ Ty '7’/5)?%1} Y07 388-3791
BIGNATURE AND TYPED OR PRITED NAME OF BIGN;M) MANAGING MENBER, MANAGER, Of| AUTRORITED AEPRESCHTATIVE Dats Duytime Phone ¢

CR2E083 (9/01)




