2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L77107 Feb 08, 2001 8:00 am

1. Entity Name
GWYNN, MOORE & ASSOCIATES, INC. Sgg:jggaggg; (glf *EE?OEC

Principal Place of Business Mailing Address

/O CHARLES B. GWYNN C/Q JOSEPH P MOORE

161 NE 5TH AVE. 161A NE 5TH AVE 9o

DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 7 1 0 5 b 0
us

T enae 1T o zramee | MINATINERRICRAEANINY

S;lt:E,Apl. # efc. Suite, AptFe DO NCT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
l)é &00/) |2 YA E lQCLU ﬁeac/ﬁ £t 650199595 Not Applicable

5 oty niry i , $8.75 Additional
m 8’ 3 d S ’9 j ) &\5 14_ 5. Ceriificate of Status Desired O Fee Required

fe2=r el __6._.Name and Address of Current Flagislered A.ent - 7. Name and Address of New Reglistered Agent ~
Name
Moogs, Joseph £
MOORE, JOSEPH P Strest AdgressiP.Qf Box Numipet is NEt Acceptable)
161A NE 5TH AVE JOT S &L thiEnne, Gu.F
DELRAY BEACH FL 33483 - ! " /
City Zjn Ci
.- Deleay Beoch FL | 37493

~ 8. The above namey

ty subygnits th?atement for thegotirpose of changing its registered office or reglstereé agent, or both, in the State of Florida.

SIGNATURE it JosePH  P. Meop€ 1-19 - 2o0|
Signatfe, typegkr grinted name of ragistered agent aid title if applicabie. [NQTE: Registered Agent signature required when reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ion Financi
Tax fillng requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10 Trzgz";zncdag’f;'ﬁg;uﬂg‘:"C'"g 0 fg;gﬂ:;lg:fe
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O Dalete TMLE DikeECTOIL [ Change XAddilion
e MOORE, JOSEPH P NAME EDWIN Lt MOORE, JP

STREET ADDRESS | 17680 QAKWOOD AVE SRETADRESS | |72l SdA  koAD

CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2P SHATIANBA , TN 42|

e VPSD O Detete Tme Diﬂémﬁ'— O change  &addiion
NAME MOORE, KELLEY NAME Maaest-'

STREET ADDRESS | 17680 QAKWOOD AVE STREET ADDAESS 1'710

CITY-ST-ZIP BOCA RATON FL 33487 CITY-5T-2IP L HRTIRACEA / TN ,’7'\‘?—]
e T | YT R STME T Didecavi. - il (] Change  JA.Addition |-
NAME NAME eOWIN L. Mm&é b oy

STREET ADDRESS STREET ADCRESS 5547 W, 8I* S‘rﬂﬁ-‘}"

CITY-§T-2P CITY-ST-2P LENEXA, KS wbzﬁ?

TITLE 1 pelete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P CITY-87-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

mE . . ECNE TS T P N TITLE 1 .. . [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTy-ST-2P ] cmv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 tha regewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gr on an attachi ith agflddregs, with all othgr like empowered.
P i~ JosEPt P, Moor€ - 19200 /su) 278 -3378

SIGNATURE:
TGNAT E JND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phene #

—

WIL TN

CR2E034 (10/00)



