»

2003 FOR PROFIT CORPORATI!ON

FILED
Apr 14,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT ¥ P0200008751 5 04-02-2003 90094 046 ***150.00
1. Entily Name
MOQORE ENTERPRISES OF POLK COUNTY, INC.
I Ed ) “ ’ L . } N
o R 7 P e RO FLM W 1'..;:1".‘?-. e e
Principal Place of Business  * MR * :Mailing Address JLen - P -
562 GRANITE LANE ., . STRRGRANTE LANE pn 5 ;v oo oo o s mgmperr mol TR LS T
SRS N 11111
2. Prncipal Place of Business R 3. Maing Address = o
Suite, Apt. #, etc. Suile, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied Far
75’3 07 g/d(ﬁ HNot Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [ g-;fq Additional
. .~ 6. Name snd Address of. Current Reglst j Agert o - _ N —w— .7+, Nathe and Address of New Regist JAgent. . _ —
-oey £ p Ly cw . sorey Maddars e ‘_ﬁgme__i e S S g - —_ = -
MOORE, BETH A B
' : Street Address (PO. Box Number ls Not Acceptable)
5762 GRANITE LANE
. LAKELAND FL 33809
City FL Zip Code

v The above named enlity submiis this statement for the.purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of fegistersd agent.

SIGNATURE 4
Signatur®, typdd o prinied neme of regiatersd agert and tiie ¥ appiicable.

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Flarida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

e 0O oerete
NANE
STAEET ADDRESS

CnY-5T-21P

) -
MOORE, GEORGE A i
5762 GRANITE LANE
LAKELAND R. 33809

[1Change  [] Acditlon

TTLE 0 ooete
HAME
STREET ADDRESS

<y st-2IP

D
MOORE, BETH A

5782 GRANITE LANE
LAKELAND FL 33809

O change 3 Addition

nTE
HAME -
STREET ADDRESS
GTy-§T-2°

1 Change [ Addition

CR2E034 (10/02)

TiIE £ Delete
NAME
STREET ADDRESS

CTy-ST-BP

CITY-S1-2p

[OcChange [ Addilion

TNE [3 Delete
HAME
STREET ADDAESS

CITY-ST-ZiP

TIRE
NAME

STREET ADORESS
CITY-5T- 2P

[J Change [ Addltion

e [ Detete
MAME
STHEET ADDRESS

CITY-§1-21P

TIME
NAME

STREET ADORESS
CIy-ST-2P

[ Crange [ Acdition

12. | hereby cerlily that the information suPpﬁad with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Siaiutes. | further certify that the informaticn
! al raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirgctor
of the corporation or the recaiver of Irustee empowered to exacute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Black 11 it

indicated on this report of supplemen

changed, or on an sttachmant an address, with all Gther like empowared.

SIGNATURE:

44,
S EPTEENS

NG FYRESTR PAINTED NAME OP SHaNG

305/j03 F43¢88-132,

Dayime Phons #




