2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COURTNEY MOORE, INC.

PO0000009903

Principal Place of Business

23145 GRAY AVE.
PORT CHARLOTTE FL 33980

Mailing Address

23145 GRAY AVE
PORT CHARLOTTE FL 33980

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90097 044 ***150.00

R T LT T L WOT}

2. Princ pal Place of Busngss-

o prsemsrmmrse—| RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
65'0981626 Mot Appiicable
= - —
P Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOORE, COURTNEY D Street Address (P.O. Box Number 1s Not Acceptable)
23145 GRAY AVE.
PORT CHARLOTTE FL 33980

» City FL Zip Code

8. 'i:he above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N / ot Mogva

[ ]
SIGNATURE
Signature, typad or prirted name of regis!eryagent and titte if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating) DATE

3//&/01
/71

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

9. This corporalion is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. o paign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE [J Change [ Addition
NAME MOORE, COURTNEY HAME
STREET ADDRESS | 23145 GRAY AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33980 CITY-ST-2PP
TITLE VP [ Dslete TITLE [ change [ Addition
NAME MOORE, VY NAME —
STREET ADDRESS | 23145 GRAY AVE STREET ADDRESS .
CITY-ST-ZiP PORT CHARLOTTE FL 33980 CITY-87-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-$T-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

af the corpoeration or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

gm0 para LB Y - % s T S
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGFING QFFICER QR DIRECTOR

changed, or on an attachment with an address, with all olher like empowered. )
3//(,4/ o) Vil G X7 5753
VAN

Pl L T Y

CR2E034 (9/01)




