2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§%(])3:2D8.00 am

DOCUMENT #
vt P93000018307 , Secretary of State
MOORE'S GOLF & TENNIS, INC. 01-16-2002 90248 012 ***150.00
Principal Piace of Business Mailing Address
3301 W BOYNTON BCH BLVD 3301 W BOYNTON BCH BLYD
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436
- ; LA
2. Principal Place of Business 3. Mailing Address " lI ll " I m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0396?33 Not Applicable
a0 Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* ~MOORE;-ROBERT-T-~ - — R e —
§ Street Address (P.0”Box Number 1§ NotAcééptablgy——————— - —————— —
10030 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

City FL Zip Code

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 Florida.

_NATURE
. Signature, typed or printed name of registerad agent and litls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
X e s aocsdaso 7" | aterMay1,2002 Feowii o saso00 | 10 Becton Camoain Fancing - $5.00 way 5o
2 : ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Changs [ Adeition
NAME MOORE, ROBERT T NAME
streer anoress | 7585CEDAR HURST CT STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33467 CITY-ST-21P
TILE b [ Delete TITLE [ change [ Addition
NAME MOORE, DEBRA A NAME
streer aooress | 7555 CEDAR HURST CT STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
MLE D ’ ] Delete TITLE [ Change T Addition
NAME MOORE, LISA A NAME
streeT aoress | 6018 LAS COLINAS CIRCLE STREET ADDRESS
crv-st-ze~ | LAKE'WORTH FL 33463 T R V) D22 Y —— - T T ———
TITLE [ Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TNLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby ceriify 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report assghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N7 ALY T 47
ey

SIGNATURE: (S - {Zay) 5, o
"smfyne AND TYPED OR PRINTED NAME OEGNING o?ﬁen OR DIRECTOR g Cale /

Daytime Phane #

L 9.1 A8

Ny

CR2E034 (9/01)



