] FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

_LthB(I.'O

' DOCUMENT #  P93000019963 ecretary of State
1. Entity Name 04-09-2003 90129 045 ***150.00 =
GREGORY A. MOORE, P.A.
Principal Place of Business ' Mailing Address
15225 NW 77TH AVE. 1STFL - 15225 NWJ?'TH AVE. 18T FL ) ) - ] e
MIAMI LAKES FL 30014 | — = ="~ MAMI"LAKES FL 33014 =~ —— """ T T T N
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 650396981 Not Applicable
Zi Count Zi Countr iti
P g4 i untey 5. Certificate of Status Desired [ $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' GREGORY A Street Address (P.O. Box Number is Nct Acceptable)
15225 NW 77TH AVE., 18T FL
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registereg cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
"$IGNATURE _
B Signature, typad or printed name of registerad agent and litie if applicable, (NOTE: Registared Agent signature requirad when reinsating) DATE
< FILE. NOWI‘! _FEE IS $150.00 ' ) ) .
Faat T S e T S+ e e et R Et et e e |20, _ElaCtion Campaign Financing - -~ *—'-’—-$5-00'-M3y-56" i
Rter IﬁayT 2003 Fee | will be & §550.00 Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Departmient of State :
10, . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE P T - O Delete TITLE [ Change  [[] Addition ?._
HAME MOORE, GREGORY A - HAME 2
STREETADDRESS | 15225 NW:77TH AVE., 15T FL STREET ADDRESS 3
cm-s1-zf [MIAMI LAKES FL 33014 CITY-ST-2IP ]
; — ol
TMLE - O telete TITLE [ Change ] Addition E
NAME : ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP
TITLE o s [ Delete TITLE - - . Ccharge O Addilicn
NAME T NAME ) . -
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P . s CY-5T-2IP o )
TITLE [ elete TITLE O change ] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [3 Addition
NAME NAME
STREET AD!)HESS STREET ADDRESS
SON-ST- TP foFometmes, i cm o D o ) OTVSLZP |
TITE R NG T BT T T O Change—— [T Additon |
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does ot guaiily for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is tr ng accyate 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 empgpwar ute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if | -+
changed, or on an attachment with an addrese’ T like empowered. e
n , LS 0% 3 » .
SIGNATURE: ___S A WS-sy7-HE, s
SIGNXTURE AND TYPED dc PRINTED !ﬂ E OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phone & X




