FILED
2005 FOR FROFIT CORFORATION Apr 26, 2005 8:00 am

DOCUMENT # P03000120881 ecretary of State
1. Entity Name 04-26-2003 90216 001 ***150.00
MOORE INTERCONNEX, INC. 04263005 90516 002 ***xxg 75
Principal Place of Business Mailing Address
5200 75 STREET N 5200 75 STREETN
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709 7 )
S ST G DA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg—P CR2E034 (1 0/03)
City & State City & State 4. FEl Number Applied For
. 20-0367901 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired IE/ E:;qu‘:?:dmm
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reagjistered Agent

Name

MOORE, MICHAEL L
5200 75 STREET N Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33709

City FL | Zip Code

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

SIGNATURE
Signature, typsd or printed nama of registered agont and title if appicable. (NOTE: Registerad Agent signature requirsd when raingtating} DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May B2
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PT, ] pelete TMLE : [ Change [ Addition
HAME MOORE, MICHAEL L HAME
STREET ADORESS | 5200 76 STREET N STREET ADDRESS
CITY-57-2P ST PETERSBURG, FL 33709 CITY-ST-2P
FME .|V 1 pelzte TmE ClcChange [ Addition
HAME WANDSTRAT, JOHN M NAME
STREET ADDRESS 4000 HUTINGTON ST NE STREET ADDRESS
Cm.§T-2P | SAINT PETERSBURG, FL 33703 CITY-5T-2P
T O oelete e SECRETRRY O change  [EMKdition
NAME NAME JAuars W, Faniin]
STREEF ADDRESS SRETADDRESS | S 200 TS™ ST .M
CITY-1-2IP CITY-S5T-7P SHMT veTERZe CL 33709
THLE O elte e 7 O Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-29
TITLE [ Detete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-29
TILE [ Detete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this seport 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 rgceiver ot trustee empowered Lo execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfhent with an address, with aH other like empowered.

SIGNATURE:

Mictbiz L L. RMoorke Y419 /2005 121-547-%o07

SIGNATURE AND TYPED OR PRINTED NABE OF SIINING OFFICER OR DIRECTOR Date Oaytma Phone #

ne



