2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # P18002
1. Entity Name

MOORE INVESTMENT CORP.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90070 006 ***150.00

Mailing Address

2406 HUNTINGTON 8LVD.
SAFETY HARBOR FL 34696

Principal Place of Business

2406 HUNTINGTON BLVD.
SAFETY HARBOR FL 34595

A AR

2. Principal Piace of Business 3. Mailing Address
YT0T 7l ALE. Ao Y707 14278 SAvE NG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seire jpi SCITE 0¥
City & State City & State 4, FEI Number Applied For
CLERR 1w pTEL, FL CLEAPURTEL. [fL. 61-1059056 Nol Appicabls
Zip Céuntry Zip ’ Country - . $8 75 Additional
- e e Al PRI R P — = . A o m— e weie|- B Certificate of Status.Desired C[E L. WY Additiona)
33761 v5AH ST BT TEA | 225 A Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _Tﬁ .
CQUELINE 3108 RE
MQORE’ JACQUELINE Street Address (PTO. Box Number is Not Acceptable)
2408 HUNTINGTON BLVD. YTHLT STONELLI AR LLI VL
SAFETY HARBOR FL 34895
)
City Zip Code
OLISHAA, FL {77
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 Flcrida.
SIGNATURE . L-27-2Z
rey typed or printed nama of registerad agent ##id Ms if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Il 7
9. This corporalion s eligibie to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 T A
20 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ petete TILE [ Change  [J Addition
NAME OORE, ROBERT M. | Nave
sTreer apoRess (2406 HUNTINGTON BLVD. STREET ADGRESS
CITY-ST-2P HARBOR FL CITY-ST-2IP
TITLE E‘D [ pelete TILE [ change [ Addition
NAME OORE, ROBERT M. NAME
sTReeT ADDAESS (2408 HUNTINGTON BLVD. STREET ADDRESS
orv-si-ze - ISAFETY HARBOR FL . - _ || cimv-st-ze . - e .
TILE 1 Gelete TIE [1Change {1 Addition *
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-§T-2IP - CITY-5T-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my
._of the corporation or the receiver or trustes empowered to execute this repert as
“changed, or an'an attachment with an address, with all other like empowered,

——
b

SIGNATURE:

13. I'hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A2 ES 7 T

signature shall have the same legal effect as if made under oath; thal | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L TT-LA  F17-578-1704

NAMWENING OFFICER/OR

DIRECTOR Data Daytime Phona #

;
3

nv

CR2E034 (9/01)



