-2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

“UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
pocuENTs  FO000050655 coretary of Sat

1. Entity Name

MOORE & MOORE REAL ESTATE CO.

Principa! Place of Business Mailing Address N ' B
11309 RIVERHAVEN DRIVE 14309 RIVERHAVEN DRIVE DUYLI
HOMOSASSA FL 34448 HOMOSASSA FL 34448

MECE AN AWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 348 Applied For
59- 2943 Not Applicable

i Zi Countl iti

Zip Couniry P un 5. Certificate of Status Desired | $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_—a L s mE . - =, o= - - = PR - . -

" "MOORE, ELAINEB
11309 RIVERHAVEN DR.

Streetl Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34448

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . o
e . X ign F
Ater Ml 1, 2003 Fo will e 53500 o Soct Carvin rancd | $5.00 ey oo
Make Check Payabile to Florida Department of State '
4 :
10, oy QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TILE []Change [ Addition
NAME MOORE, MICHAEL D NAME
street aooress | 11309 RIVERHAVEN DRIVE STREET ATDRESS
orv-st-ze | HOMOSASSA FL 34448 - CiTY-ST-ZIP
TITLE D (3 pelete TME [Gchange [ Addition
e MOORE, ELAINE B v
sreeT A00RESS | 11309 RIVERHAVEN DRIVE STREET ADDRESS
crv-st-ze - | HOMOSASSA FL 34448 CITY-57-2PP
TITLE O oelete TITLE [0 Change  [] Acdition
—M.—- N P e T I —= -NA»ME T it e e o — T s - [ R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
e 1 Dejete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-7IP
TINLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2
TITLE O Detete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I'ke empowerad. 6‘. 7'ﬁj

’. r—:\;r\ﬁ [t Eh R {L=’ g = ': j

SIGNATURE: _/ L BT VG bR ED Pef. 3SR G FooH
\_sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phena #

AV 8400.50

CR2E034 (10/02)



