2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27496 FILED
1. Enley Name Jan 27,2000 8:00 am
MOORE REALTY GRGCUP, INC. Secretary of State
' 01-27-2000 90101 016 ***150.00
Principal Place of Business Mailing Address
52 NEW ORLEANS RD PG BOX 7867
SUITE 205 HILTON HEAD FL 29938-7867
HILTON HEAD FL 29928 ‘ us - L ..
us .
e s IRC AR AR AR
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
57%01863 Mot Applicable
Zp Country Zip ’ Country 5, Certificate of Status Desired O §8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
rﬂ%gﬁé%%%ngg&a DRIVE . Street Address (P.O. Box Number is Not Acceptable)
STE 102
SINGER ISLAND FL 33404 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and tile il applicabie, (NOTE: Registered Agert signature required when reinstating) DATE
9. _'Il:z’l(sﬁtlsi:rporanlon is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Faes
{See critaria an back) & Make Check Payable to Department of State
1. . (OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVT 3 Delete TITLE O change [ Addition
NAME MOORE, JAMES A. NAME
stReeT Aporess | 50 SANDFIDDLER RD STREET ADDRESS
CITY-ST. 2P HILTON HEAD SC CITY-5T-2IP
TIILE D O3 Delets TITLE [ Change [ Addition
HAME MOORE, JAMES A. . NAME
sTreeT aporess | 50 SANDFIDDLER DR . STREET ADDRESS
CITY-ST-21P HILTON HEAD S : CITY-ST-2IP
TITLE - - -S,.?“ T T e e e L e ~ =[=].Dejete ==~ « ~-J TME -~ 5 .. - e B’Cﬁnge [3-Addition
NAME ORIFFIN,-GARY-5 NAME DEprA Boutis MookE,
seer aooress | 23-B-SHELTERCOVE tht: SREETADORESS | g o MMESIILLLE 7 A 4/ :
orv-st-22 | “RETONHEADSC CiTY-ST-2IP %m/y g7 I 5. , ? ? Q{?
TITLE [ petete TITLE " O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Bection 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

2 =]t /. “

SIGNATURE: - e B/ YA S 7. o ¢ L2 2
- D PIPED OR WF SIGNING OFFICER OR DIRECTGR— 4 7 Cae Dayime Phone ¥

-~ =

v vl

CR2ZE034 (9/99)



