FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P02000061773 : Secretary of*§tate

1. Entity Name

MOORE-HICKS EVERGLADES, INC.

Principal Place of Business Mailing Address
600 BROADWAY STREET 800 BROADWAY STREET
LONGBOAT KEY FL 34228-1059 LONGBOAT KEY Fl. 342281059

S VT IR TG

Suite, Apt. #, etc. Suile, Apt.
’ K HERE | A HANGES
LO éo&j ‘C‘-‘1 4 O CHEC MAKING CHANG

City & State City & State 4. FEI Number Applied For
3 O 3 -0 r ?// A Mot Applicable
Zi Count g \ : i
B i (@_D_g Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
[ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g T L L et of o Ln - | mie s T e, mE o .;__N_a..,,__me“ s . e e S e i s am — .
MOORE’ ALAN L Street Address {(F.O. Box Number is Not Acceptable)
800 BROADWAY STREET \
LONGBOAT KEY FL 34228-1059
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . : .
9. Electi Fi
Atter May 1, 2003 Fee will be $550.00 Tust Funa Conmuton, O St ooy 2
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete THLE [Jchange [ Addition
NAME MOORE, ALAN L HAME
STREET ADDRESS | 800 BROADWAY STREET STREET ADDRESS
on-st-ze | LONGBOAT KEY FL 34228-1059 ' GITY-5T-2IP
TITLE 2] : [ pelete TITLE [ Change [} Aaditicn
NAVE MOORE, PAUL T MAME
STREET ADDRESS | 800 BROADWAY STREET STREET ADDRESS
orv-s-2¢ | LONGBOAT KEY FL 34228-1059 Giry-ST-2P
CTME~. - D e e e wes e e[ 3Delete, o QTME L L e - (3 Change [ Addition
NAME HICKS, HOBERTJ NAME
STREET ADDRESS | §00 BROADWAY STREET STREET ADDRESS
orv-s-2¢ | LONGBOAT KEY Ft 34228-1059 ciY-g1-2p
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Criy-ST-7ip CITY-ST-ZIP
TITLE [ pelete TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
incticated on this report or supplgmental report is true 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 corporaticn or the recef trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at 7 an address, all other like empjowered.

SIGNATURE ISNAA U, TR /ilmdafb FAJJ 3/@‘//3 9‘//3&347#

p "f RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytme Phone #

" e

CR2E034 (10/02) -



