e,

. S FILED

2003 FOR PROFIT CORPORATION Secretary of State

8. The above named entily submits this slatement for the purpose of changing iils registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

12. | hereby certily that.the information supplled with this filing does not quallfy for the exemption stated in Section 119.075'3)0]. Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is rue and accurale 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 recergar o trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmenf with an address, with all othar like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE i : -
= Signakurs, typad o printed name of regterad apant and title it apphcabla. (NOTE: Repi Agent sh PEQUIAEC! whin e ") OATE
- Aﬂ.:";f N?\;;!;a '::EE lﬁ'ﬂﬂ).oﬂ 00 9. Election Campaign Finanging $5.00 May Bs
~ riday 1, wi $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ANper™S & Moa-dl O Delsls TILE . [JChange [ Addlion
HAME Noe Lt Y
sTREET AppRess | | 1 DG Deveoare ' Crea.dea sirEeT AnDRESS
st | &k Pierce, £ INVASO CITY-5T- 2P
TTLE ’ : [ pelete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cmy-s1-2p - ] _CiTY-ST-ZP ‘ ) ‘
STRE e e — S Ooeee. —fme — } . oo e L . [Jchange  [] Addition |
MME : NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2IP CiTY-ST. 2P
e O belete TTLE O change {3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-S1- 2P
TALE O pelete TINE [ change ] Addition
NAME . ; NAME
STREET ADDRESS ) STREET ADDRESS
CNY-ST-2P : GITY-ST-2P
me [ pelete TINE ‘ [ Cranga ] Addiion
NAME HAME
STREET ADDRESS ' STREET ADDAESS
CITY-S1-7P CITY-ST-ZP

ANATURFAREQUARED: flaploa SL-S95-s044 |

% . ~ 77 Mayl12,2003 8:00 am

DOCUMENT #  P02000045925
1. Entity Name ;
ALBERT B. MOORE, ESQ., PA. / :
Principal Place of Business Mailing Address 5 50 4 0 1 0 1
1109 DELEWARE AVE. 1108 DELEWARE AVE.
FT. PIERCE FL 34350 FT. PIERCE FI. 34350 '
2. Principal Place ol Business 3. Mai]ing Address | "I"I” l" II"l ||Iu |lm |Im Ilm I"" I’n' Iml illll ll“l |“I “Il
Suite, Apt. 4, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State plied For
Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desi,?d O | ?esagfq ‘mjgglional
— - 7~ 8. Namw and'Address of Current Registered’Agent——~= -~ . 7| — <t —=e-7f:~Name snd Address of New.Registered Agent . . . —— . o | wsrmree e
S ’ . Name j :
M ‘ B ESQ. Street Address [P.0. Box Number is Not Acceptable)
1109 DELEWARE AVE.
FT. PIERCE FL 34850 ‘
City FL l Zip Code

CR2E034 (10/02)



