2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 77107

1. Entity Name

GWYNN, MOORE & ASSOCIATES, INC.

FILED |
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90042 036 ***150.00

Mailing Address

C/0 JOSEPH P MOORE

161A NE STH AVE

DELRAY BEACH FL 33483-5428
us

Principal Place of Business

C/O CHARLES B, GWYNN
161 NE 5TH AVE.
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

JRMIRIEI

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0199595 Not Applicable
Zi Zi Count it
P Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- T ) = T|r Name TR T - Fem T

MOORE, JOSEPH P
161A NE 5TH AVE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of ragistered agent and bite f applicabla,

(NOTE: Registered Agent signature raquired when reinstabng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,
{See criteria on back)

After MAY 1, 2000 F

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Ee

ee will be $550.00 Added 1o Fees

1. OFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PDT [ pelete I [ change [ Addition | &
NAME MOCRE, JOSEPH P NAME s,
;TTZEE;TAT]JFHESS 17680 QAKWOOD AVE STREET ADDRESS é
ST BOCA RATON FL 33487 CITY-ST-2IP S
" me VPSD [ Delete TITLE [Jchange  [J Addilion | O
 NAME MOORE, KELLEY NAME
STREET ADDRESS | 17680 OAKWOOD AVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY- $T-2%P
THLE [ pelete TITLE ) [J Change [ Addition
NAME NAWE ) - Corm e e T
STREET ADORESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP
| e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TILE (O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY-ST-2IP
TNLE B [ pefete TMLE O chenge [ Addition
NAME A TeTia e = e s e WONAME e v s v eemims e A e
STREET ADDRESS STREET ADCRESS woeoo
c|w,sf:sz. T ek e T CITY - 8T-ZiP

13. ! he;e_by certify that the information supptlied with this filing dees not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny an’a all other life empowered.

SIGNATURE: -~/ S\

ress

AT D
g 2 LN D)l

s

7o e 1

S
e L.lt;-l"j\bsEPH’ P-

exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

Yo $/0 0

-
Moole
Data Daylime Phane #

smeunj-;{r_«ﬂryPao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o Ay



