2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061484 FIED
1- Exiy Name Jan 19,2000 8:00 am
MOORE & DAUTHTERS, INC. Secretary of State
01-19-2000 90283 041 ***150.00
Principal Place of Business Mailing Addrass
1026 E 24TH PLAZA 2327 W GRLANDO ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 324055849
us us - T T
it v IR RN I R
Suite, Apt. #, etc. Suite, Apt. #‘- etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3262829 Mot Applicable
Zp Country Zp : Gountry 5. Certiicate of Slatus Dested (] 90-79 Additonal
i ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— - - - - ~Name o . - ~— = - - —
MOORE, LEONARD Street Address (P.O. Box Number is Not Acceptable)
2327 WEST ORLANDO RD
PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature raquired whean (5|f|slal\ng) DATE
9. Ih‘\sf_:;_orporatic_m is eligible l? salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr: Financing $5.00 May B
ax filing rgqurrgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘Trust Fund Contribution. ] Added to Fees
(See criterla arback) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [dChange [ Addition
HAME MOORE, LEONARD B NAME
STREET ADDRESS | 2327 W. ORLANDC RD STREET ADDRESS
CiTY-§7-2IP PANAMA CITY FL 32405 CITY-ST-21P
TTLE VP O petete - TITLE [ Change [ Addition
NAME MOORE, AGNES M NAME
STREETADDRESS | 2527 W. ORLANDO RD : STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-21P
TMLE 5 [ Deteta TITLE {JChange [ Addition
NAME NICHOLSON, KELLEY E ' NAME © T N )
STREET ADDRESS | 2816 PANAMA AVE., APT A STREET ADDRESS
CiTY-ST1-2IP PANAMA CITY FL 32405 . CITY-S7-2I
TILE T O Delete TIILE [ change [ Addition
NAME PERCY, SUSAN M NAME
STREET ADCRESS | 1303 DELAWARE AVE. STREET ADDRESS
arv-sT-2¢ | LYNN HAVEN FL 32444 . -1z
ILE i O pelete TITLE [ change [ Addition
NAME t NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TITLE [ pelete TIMLE {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | herehy certify that tha information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementakrepa(t is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiv powered tgexecute 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 & fiith An-addreds, with al ki d. SO ?)3__ L“ﬁxS"?
GRNIAL n
SIGNATU > PReg, /-7~ 00 ¥S0-243-bi+%9
Date Daylime Phona #

CR2E034 (9/99)



