FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

Secretary of State

05-16-2002 90055 045 ***150.00

DOCUMENT # P so0o0oo 2¢423 _
1. Entity Name
Moore 61,0:92,/ MAAAje menf, CTA, TN

i

3. Mailing Address

¥ i

2 .Principa] Place of Business
5350 Céti‘wzr,é‘

Suite, Apt. #, etc.

P

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

Cg & Eate City & State 4. FE) Number Applied For |
lardp A 55 3L 30878 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, rtificat t D -
323/?’ ’ Certificate of Status Desired A Fee Reguired
: iy ; 7. Name and Address of Current Registerad Agent
¥ Nama
lyte bolle, cos
Street Addfess (PO. Box Nmber is Not Ac(:};tible)
UE WS orpqpe -
City . Zip ?de
R R e 3RS : Btfs o nte SoPngs FL ‘ ey
¢ s /
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 Fiorida,
SIGNATURE AN An o _24-02.
Signalure, typad or printad na7( c’ne&tera!:l adent'ano' it aﬁﬂﬁablf, {NOTE: Registerad Agenl signature reguired when reinstating) N DATE
9. This corporation is eligible to shtigh) its intangible : 10. Electi , . .
h - - Election Campaign Financing $5.00 May Be
Tax fllmg rfequarement and elects to do so. Trust Fune Contribution, O Added to Faes
(See criteria on back) O Make Ch
1. OFFICERS AND DIRECTORS :
TLE PSS+ b : g
::nhgir ACORESS oha 4. meo el " STREET ADDRESS: | =
orv.stzp | 38D Chiwick &rele OV STiziRE - 3
= afdoaglo Ft _ FCRIZ : A p]
L4 iy . w
TITLE &4
NAME Q
STREET ADDRESS £1
GITY-ST-21P ; GITY:ST: 2P
TITLE o STIME, .
NAME THAME 'k
STREET ADDRESS STREET ADDAESS”
CITY-ST-2IP - CITY:ST-2IP+
TMLE MTLE
NAME L NAME- <
STREET ADDRESS - STREET ADDRESS -
CITY-ST-21P CATY: ST-20F,
TITLE CTITLE -
HAME " NAME
STALET ADDRESS  STREET ADDRESS. |
CiTY-ST-21P CITY-S1- 2iP-
TTLE TITLE
HAME NAME
STREET ADDRESS STAEET ADDRESS
Y -ST-ZiP CITY-5T-21P H ey g L . o
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 information
indicated aon this regort or supple al report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corperation or the reogiverdr trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, \with ail other like empowered,
¢ .
. MA’ ‘/~ 242
SIGNATURE: W ML (fes il f-02
Date Daytima Phona ¥

eIGNAT’JRE ANDTYPED CfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




