2001 UNIFORM BUSINESlS REPORT (UBR) FILED

DOCUMENT # PO0000116884 Mar 19, 2001 8:00 am
1. Entity Name S
ecretary of State
SILVIA MOOREFIELD, P.A.
03-19-2001 90061 034 ***150.00
Principal Place of Business Mailing Address
2269 HIDDEN WATER DR. W, 2269 HIDDEN WATER DR. W.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS £l 32043 . - v o g
T s ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Nymber Applied For
51‘# -368 7289 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desied (] fg-ggqﬁ:’;’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" 'MOOREFELD, SIMA e T e =y T Oprierw v wwerAent—
’ {P.0. Box Number is Not Acceptable)
2269 HIDDEN WATER DR. W.
GREEN COVE SPRINGS FL 32043
' City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabls. (NOTE: Registerac! Agent signaturs requirec when rainstating) DATE
) o o ) "
8. This carparation s efgible (o salsy s Iniangibie Ay L oan.00 10. Eiection Campaign Financing $5.00 May Be
ax ’g ?qu nta Bc 0. er ! ee will be $550. Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPTS 3 Delete TITLE [Dchange L) Addition
NAME MOOREFIELD, SILVIA NAME
STREET ADDRESS 2269 HIDDEN WATER DR w_ STREET ADDRESS
GsT2 | GREEN COVE SPRINGS Fl. 32043 om-s1-2¢
TITLE T Detete F TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 1 Gelete THTLE [Jchange (] Addition
NAME . o - NAME _ o )
STREET ADDRESS STREET ADDRESS ) -
CITY-5T- 2P CITY-§7-2IP
TTLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvY - §T-7P
TITLE [ Delete TITLE [Jchangg ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e 7 Delete L [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g&v fo 2-+-04  W#-S35-633¢6

i O
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phore #

-~

001147

CR2E034 (10/00)



