!

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT # P01000071324 Secretary of State
1. Enlity Name g 02-13-2003 90252 032 ***150.00
MOORE-BALANCE, INC. '
Principal Place of Business Mailing Address
3203 CARLETON CIR. EAST 3203 CARLETON CIR. EAST
LAKELAND FL 33803 LAKELAND FL 33803
I I TGO A
Suite. Apt. # alc. Suita, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?33380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq l}j\ird:(;tional
. . .._ 6..Name and Address of Current Regisiered Agent ™ - o ) — '7. Name and Address of FNew Flegisteré; Agent
Name
ROSS, DENNIS A Strest Address (P.O. Box Number is Not Acceptable)
3308 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33803
City FL Zip Code

8.4 The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SI5NATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when rainstating) , DATE
FILE NOW!IT FEE IS $150.00 ‘ - ‘
9. Elaction C Fi
After May 1, 2003 Feo wil bo $550.00 ™[] amibiotote
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ Change  [] Addition
HAME MOORE, JOSEPH W NAME

sTReeT ADDRESS | 3203 CARLETON CIR. EAST STREET ADDRESS
CITY-ST-21F LAKELAND FL 33803 CITY-ST-2IP

NAME MQORE, JILL NAME
sTReET ADDRESS | 3203 CARLETON CIR. EAST STREET ADDRESS

omv-st-2p | LAKELAND FL 33803 CITY-ST-2P

TILE —_— - COipaes " g me < = - -~ =- ot Fes—— T [Mhiange” [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TLE VS [ Delete | e O] chenge [ Addition

TITLE O Delete TITLE [ change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ pelete TITLE (] change £ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [3 Change [ Addition
NAME , NAME

STREET ADDRESS 1 STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

12. | hereby certify thai-the information suppfied with this filing does not qualily 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 accurale and that my signature shall have the same legal efiect 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 10 or Block 11 i
changed, or on an atigehment with ary adoress, wil all other like empowered.

SIGNATURE: WEJ" .ma/ﬁﬂz@UﬁHE . Z//;/g; 83~ 398-5768

A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
DL 2.8 .1_

rad toinl

H\!JOOUZIU

nv

rReEA4 (10/02)



