2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # - PO0000114652 Secretary of State
1. Entity Name 01-27-2003 90553 003 ***150.00
DON MOORE LCSW, INC.
Principal Place of Business Mailing Address
2699 STIRLING RD. SUITE #C403A 2699 STIRLING RD. SUITE #C403A
FT LAUDERDALE FL 33312 FT LAUDERDALE fL 33312
2. Principal Place of Business 3. Mailing Address “Il"“l ‘” lll” |||H |||” "l” Ilm "II] "I” Iml ml”"‘l “I] ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%3m4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
- - T T T T ) Name
MOORE DON Street Address (P.O. Box Numier is Not Acceplable)
2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE FL 33312
City FL Zip Code
8. The abov ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent.

Sl;::z:ia“ ”SO? ) // /q/’ y4 %/ /)nU Yoo £ / / k// 03

anleéﬁma ragistered age; and‘na‘ﬂ,ppncable (NOTE: ﬁegtslerad Agent sngnature‘requtred when remslahng) "DATE
.

e
FILE NOW”! FEE IS $150'f 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:'nrigbution. ° O Etﬂsv:i-ggohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME O change [ Addition
NAME MOORE, DON NAME
STREET ADDRESS | 11828 SW 42ND CT STREET ADDRESS
CITY - 5T-2IF DAVIE FL 33330 Cy-ST-2P )
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TME s e e (] Delele 2 = T e e 2 - ' [] Change [ Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TILE O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

12. | hereby certify thell the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this {&port or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the teceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an afachment with afmasgress, with all gpner like empowered.
R /4 ,7*:» n ,mr— </ 7
SIGNATURE: AN A I Ie o £

GNATUHE AND TYPED OR P) B NAME OF SIGNING OFFICER OR DIREC’TOH Date Daytime Prbne #

CR2E034 (10/02)



