2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

L77107

GWYNN, MOORE & ASSOCIATES, INC.

Principal Piace of Business
C/O CHARLES B. GWYNN
101 SE 6TH AVE-F

DELRAY BEACH FL 33483

Mailing Address

C/O JOSEPH P MOORE
101 SE 6TH AVE- F
DELRAY BEACH FL 33483
us

2. Principal Place of Businass

cfo Josebn P. 4

3. Mailing Address

MeoWC
Suite, Apt. #, etc.
01 SE 6% NE - F

Suite, Apt. 4, etc.

FILED
Feb 20, 2002 8:00

am

Secretary of State

02-20-2002 90150 025 ***150.00

R R RAR

DO NOT WRITE IN THIS SPACE

AV 6¥ES0r0

uskA

33Y¥3

Fee Required

City & State City & State 4. FEI Number 5_0199595 Aoplied For
Bm" FL—- 6 Not Applicable
L
. T ¥ "
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

7. Name and Address of New Registered Agent

MOORE, JOSEPH P
101 SE 6TH AVE, STE F
DELRAY BEACH FL 33483

e

6. Name and Address of Current Registered Agent

TMNameTTTTT T

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

City

Zip Code

FL

SIGNATURE

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

Signature, tyned or printed name of registerad agant and titia f applicable.

(NOTE: Ragistered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Taw filing requirement and €lects to ¢o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back}

Make Check Payable to Department of State

Trust Fung Contritaution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PDT O pefete TITLE ) Change [ Addition =
HAME MOORE, JOSEPH P NAME )
streeT a0oRess | 17680 OAXWOOD AVE STREET ACDRESS §
an-st-ze | BOCA RATON FL 33487 CiTY-57-2P o
TITLE VPSD O palete TITLE ] Change  [J Addition E:)
NAME MOORE, KELLEY NAME
STREET ADDRESS | 17680 QAKWOOD AVE STREET ADDRESS
civ-si-ze | BOCA RATON FL 33487 eiry-st-21p

_TmE b e Moot RmE N [ Change. _ O addition | _
NAME MOORE, EDWIN L JR NAME
STREET ADDRESS | 1726 GRAY RD. STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37421 CITY-$T-7IP
TITLE D O palete F TITLE O change [ Addition
NAME MOORE, PATTI F HAME
STREET ADDRESS | 1726 GRAY RD. STREFT ADDRESS
CITY-5T-21P CHATTANOOGA TN 37421 CITY-ST-ZIP

FLE D O Dekete e P K(Jhange [ Addition
NAME MOORE, EDWIN L Il NAME Moo EDWIS L. W
streeT anoRess | 15547 W 81 ST. STREET ADDRESS | 6Be M ARVIN MEADOWS ;w;ﬂ)
orv-si-z¢ | SHAWNEE MISSION KS 66219 ov-s-ze | AT ML, Se 24715
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corparation or ihy
changed, or on an att

SIGNATURE:

th an

ress, wit? all other like empowerad.

=L JYoSERH

L=

P. Mool PrBiDeT |

ar trustee empowered to execute this repart as required by Chapter 607, Flerida Statules; and thal my name appears in Block 11 or Block 12 i

/ 17/ 2002 (SLI) 278-337

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 ! Daytme Phane #

wAJ




