FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P00000092984 Secretary of State

1. Entity Name 02-12-2003 90117 047 ***150.00
ORANGE & MOORE REALTY, INC.

Principal Place of Business Mailing Address
12740 ATLANTIC BLVD XRKERERKHEEN 12740-6 Atlantic Blvd.
SUITE & JACKSONVILLE FL 32225

——— - R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 65-1043851 Applied For
Not Applicable
Zi Count Zi m
© ounty ® Couniry 5. Certficao of Status Desred ~ []  $8-79 Additional
Fee& Required
6. Name and Address of Current Registored Agent- - ——— - —= <+« - —F.- Name and Address of New Registered Agent
Name - - T T
Thomas A. Moore
: Street Address 6P.0. Box Number is Not Acceptable)
HEK BEWEKRIECEX XX 12740-6 Atlantic Blvd.

o Jacksonville FL 2?2020%35

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. | am familiar with, and accept

the obligations of registered agent. ’
SIGNATURE —_\7 )\ Vra add ) A//A— 777/7‘"/ 9\/ ; Zﬁ 3

Tﬂa&nﬁg{‘ggd aﬁﬂrﬁe%iaénaq}:r@bslsred agent and titla if applicable. (NO"rE: Registered Agem‘signature required whan reingfating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fun((:} Coilr?bution‘ ’ ] ?dsd'egct’ohg:sz ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE & Defele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE DPST [ Change [ Addition
NAME MOORE, THOMAS A NAME Moore, Thomas A.
STREET ADDRESS | 12740-6 ATLANTIC BLVD STREEFADGRESS | 12740-6 Atlantic Blvd.
orv-st-2r - | JACKSONVILLE FL 32225 crv-st-ap | JTacksonville, FL 32225
me T | T T mm et e ety e T — [ me— - e m et - o [ThChange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZIP
TILE . O Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP ' CITY-8T-2IP
TITLE [ Delete TITLE : O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me [ Delete TITeE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net gualify 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 oaih: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNATUWJWQEMJL %/ﬂ/ )///)//jv H04) 220-8008

Tﬁwﬁfgm}g\?EMb WED, NAFEJ& HH%%FEER OR DIRECTOR - Date Daytime Phane #

—

CR2E034 (10/02)



