2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  PO00001 14652 "Secritary of State

AV 220800

1. Entity Name
DON MOORE LCSW, INC. \/ ’ 02-21-2001 90055 006 ***150.00
07-10-2001 90566 044 *****g 75
Principal Place of Business Mailing Address
2699 STIRLING RD. SUITE #C403A 2699 STIRLING RD. SUITE #C403A A T
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address j ‘ ‘"”Ill m Ilm ""l I"" IIN Ilm "m "w lml ml“mllm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ?Nu r Applied For
y wé Zﬁ() S/ Not Applicable
Zi Count Zi Count
® uniry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e - - - — - _Nag-'ne 7 ) . A
MOORE' DON Street Address (P.Q. Box Number is Not Acceptable)
2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE FL 33312
City Zip Code
i FL
8. The abdV¥e named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ) o )
10. El Fi
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ng?gzr%ag ;;’r?;uﬁ::ncmg 0O f%:c’i(t)ohli?;sae
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TRLE O change [ Addition §
NAME MOORE, DON NAME L
STREET ADDAESS (11828 SW 42ND CT STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33330 CiTY-S7-2IP w
i sd
TITLE O petete TILE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TMLE O petete - TITLE [ Change [ Addition
NAME - T e - - e - NAME -l - . - = coB -
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete e [J Change [ Addltion
NAME NAME
STREET ADDRESS - STAREET ADDRESS
CITY-ST-ZIF CITY-ST-Z21P
TILE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE [ petete TITLE . [cChange [ Addition
MNAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP ' CITY-ST-21P
13. I 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 on this repofl.o~sseemsagtal report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation grihe recewer or tru™ee empow red to gxecyf® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachment i empowered.
SIGNATURE: 7 2D ‘5/)7/0/ g7 a@/ g30
JFOfiE Al "':' PED OR PRINTED AAME BF SibriNG OFFIGER OR DIREGTOR . Date Daytima Phone #

i . v



