2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
BOCUMENT # P03000074205 23 Secretary of State

1. Entity Name
SETTLEMENT PRACTICES, |N_C. 02-11-2004 90029 034 150.00

.

Principal Place of Business Mailing Address

101 E KENNEDY BLVD STE 3040 101 E:KENNEDY BLVD STE 3040 U -

TAMPA FL 33602 TAMPAEL:B3602
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For

L“ - 9\ ’D——( ?6q Not Applicable
Zip .| County Zip _ Gountry o . $8.75 additionay
e TE i - . I P PO A . 5. Certificate of Status Deswet_:l _ . - 2Fes Reqiined = _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: ————— . .. . Name__ .. . _. — _ . - e -

!IMOC:OER?E(’ERAN%\EJEYYBT_VD STE 3040 Sireat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Cocde

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

PN

SIGNATURE Mo — e AT R o e
Signature, typed of printed name of registered agent and sitle f applicabla. {NOTE: Registered Agent signalure required when reinstating}
9. Election Campaign Financing $5.00 may Bo
Trusl Fund Centribution. ] Added to Fees
10. QFFICFRS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 1 velete TTLE ] Change [ Addition
NAME MOORE, HARVEY A NAME
STREET ADDRESS (101 E KENNEDY BLYD STE 3040 STREET ADDRESS
CITY-§T-ZiP TAMPA FL 33602 CITY-ST-2IP
T .| ‘ ] Delete TILE [ change  [] Addition
NAME T T T T TR e -
STREET ACDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2IP
E )
e 3 delete TITLE [Ichange [ Addition
© NAME et S iy e e R NAME - - - - - - :
STREET ADDRESS - [ STREET ADDRESS
CITY-5T-2IP CHY-ST-7IP
TILE {1 Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 3 elete TITLE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIFLE O Detete TITLE [J Change  [J Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF T~ I CITY-S7-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

TTgz-224-

SIGNATURE: _JLAN 8y s Honey f Moore, Prasident Ymloy  byys

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylime Phong ¥




