2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065777 ' FILED
1. EnyName Jun 07,2000 8:00 am
MOORE & COMPANY, INC. , Secretary of State
,,, 06-07-2000 90003 003 ***150.00
Principal Place of Business Mailing Address
ouu98833
2. Principal Place of Business 3. Mailing Address : .
717 FREELING DR. SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .| ciyastae 4. FEI Number Applied For
SARASOTA, FL o : 65-0519016 Not Applicable
3;;;4 2-1022 Ceuniry ap Courtry 5. Certificate of Status Desired O ?g}.g;‘?rde%itional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name ‘
MOORE, W. BUDD - - - - “Streel Address (P.O. Box Number is Not Acceptable)
717 FREELING DR.
SARASOTA, FL 34242-1022
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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent sigrature required when reinstating) DATE
B o el 0. Secton Caraion g $5.00 oy
= ’ Trust Fund Contributicn, O Added to Fees
(See criteria on back) ¢ Sta
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D 1 Delete TITLE ' [ Change [ Addition
NAME MOORE, W. BUDD NAME
stReeTanoress | 717 FREELING DR. STREET ADDRESS
oresZP | SARASOTA, FL  34241-1022 om-s1-2P :
TITLE D a [ Delete TITLE [ Change [ addition
HAME MOORE, HOLLY H. HAME
sTReeTADDRESS | 717 FREELING DR. " | STREET ADDRESS
ONY-5-2P | SARASOTA, FL  34242-1022 Y- §1-21P - :
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . - - B STREETADDRESS _ . B —_ . -
CITY-ST-ZIP CITY-ST-2IP
WME O pelete TTLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THE . ' O pelete . TITLE : [J change ] Additien
NAME & NAME
STREET ADDRESS STREET ADDRESS
CIW—ST-ZLP‘ CITY-5T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mace under cath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, withgall other like empawered.

~ 4755/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Gaytirs Phone #

SIGNATURE:

CR2E034 (9/99)



