FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT ( Bn) Jggczr‘zztgg? ?)fsé(t)gtgm

DOCUMENT # POOOOOOOSng 05-05-2003 91769 032 ***150.00

1. Entity Name

TWYLA MOORE, PA

Principal Place of Business Mailing Address Vww s ww - -
600 RWVER BIRCH CT N7 E ORK STREET
APT 713 KISSIMMEE FL 34744

WAL R

230 Pleasant Hill Drive

|

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHEGK. HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Clermont, FIL 59-3621122 Not Applicable

“p Cauntry Zp Country 5. Certificate of Status Desied  [J 38+7°9 Additonal
34711 USA ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW ' HARRY J CPA Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK STREET
KISSIMMEE FL 34744 ‘
City FL Zin Code

§. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or printed nama ot registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 ° T
Ber May 5,203 Fos wil b $35000 S Bt Carp erss - 95,00 vy 2o
Make Check Payable to Fiorida Depariment of State
10. ' CFFICERS AND DIRECTORS E1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ 0siste TITLE 71 Chiange ] Addition
NAME MOORE, TWYLA NAME
sTheet aboaEss | 600 RIVER BIRCH CT APT 713 staeeTaconess | 230 Pleasant Hill Drive
crv-s-z¢ | CLERMONT FL 34711 or-s1-2¢ iClermont, FL 34711
TILE O Desete e (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TME ; 3 pelete TITLE e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§T-2p i CITY-ST-2P
TITLE T pelete TITLE : Ochange [ Addilion—|
NAME NAME
STREET ADDRESS STREET ADDRESS o @
CITY-ST-2IP CITy-$1-2P b
TITLE T Delete TITLE [l change T Addition
NAME NAME )
3
STREET ADDRESS STREET ADDRESS ’
CiTY-SI-21P CITY-ST-2IP
TITLE 1 oelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that, the information supplied with this filin aq dees not qualify for the exemption stated in Section 119.07{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 effect as if made under catn; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment Jvith an address, with all ether like empowered.
/ YdIdI Ay X/ G R (e,
AN ’}J;f 27 -g&,'g&ﬁt"a;'if Q/QOADB

SIGNATURE:
SIGNATulﬁND TYPED OR PRINTED NAME OF SIGNNG CFFICER OR DIRECTGR T Date Daytima Phone #

[V

AV 2998650

CR2E034 (10/02)



