FILED

AY  BigI6¥0

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f88=00 am
1. Entity Name 04-10-2003 20073 015 ***150.00
MARTIN - MOORE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
24761 US 19 N 24761 US19 N
STE 610 STE 610
CLEARWATER FL 33763 CLEARWATER FL 34623
us us ’
2, Principal Place of Business 3. Mailing Address .
Site, Apt. #. tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2895757 Not Applicable
2p Country “ip Country 5. Cenificate of Status Desired O $8'75 Additional
- Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. EDW
MARTIN’ J. €D ARD Street Address (PO, Box Number is Not Acceptable)
2813 ORANGE GROVE WAY
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations of registered agent. j m /
SIGNATURE - E?’LJM‘) MM IA ///fm ] J? 24
Signatura, typad or printad nams of reg\stersd agent and itla it applicable. E: Reglstelg Agent signature requlred whan reinstating) DATE
3 W EE (
AﬂFlLME N?‘g&“ ';_EEvﬁliﬁgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee 2 ) Trust Fund Contribution. Added 10 Faes
Make Check Payable to Florida Department of State
10. ¥ QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PST S 1 Detete TME T changs [ Addition
NAME MARTIN, J. EDWARD NAME
streeT aoceess | 2613 ORANGE GROVE WAY STREET ADDRESS
omv-st-ze | PALM HARBOR FL OITY-S7-2IP
TITLE VP T Defete TLE [3 Chanrge [ Addition
NAME MARTIN, JANICE NAME
sTREET ADDRESS | 2813 ORANGE GROVE WAY STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL CITY-ST-2IP
TITLE ’ - O Delete e - - [ Change ] Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITy-51-21P CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE [ pelete TILE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-21P CITY-ST-ZIP
THLE [J elete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i}, Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. /
FRAREYCS LI by ?‘\F UD
SIGNATURE: _— Sl @022 D E 7 %EVA Mmj m Ho?  7227.750.F 2
SIGNATURE ANDT\'PED on PRINTED NAME GF SIGNING OFFICER OR mu&wn Dats Daytime Phone 4




