2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007467 Feb 07,2000 8:00 am
- Eniytame Secretary of State

DAVID K MOOHE' INC 02-07-2000 90076 010 ***150.00
Principal Place of Business Mailing Address
4225 45 STREET LOT #A11 4225 45 STREET LOT #AT1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1921

A0018291

T i Al |
DAVID MOORE, INC. | /7227 76 «ri V. -
Suite. Aol b ol LANE NO e Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
—WEST.PALM BEACH, FL3 i g i
t 561) 33414 [2128:\5 S7t§te /’ﬂ L 3 ERCK .’4 FEI Numnber 650559181 . Ir %»I:Efl_edFor
Zip 1 C:;:tfs. /V . %’ 3 1’//2’ 2%}"_% 5. Certificate of Stalus Desired O ?g';esqlﬁsedcilﬁonal
6. Nar;ne and Addraéjs of Current Registered-Agent3-«——. =~ ---. = - i = 7.-Name and Address of New Registered Agent '
. Name
Taggﬁfs' SDTAF‘{égTKLOT #A11 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407
City FL [ ZpCode

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: Ragistered Agant signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16. Election Campsign Financing $5 O’b May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ cChange [0
NAME MOORE, DAVID K HAME
STREET ADDRESS | 4225 45 STREET LOT #A11 STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33407 TY-57-2P
TILE O oelete TE [Jchange [
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
dme e o Boekte— o g TMEr e B e o el e = =GN T
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-§T-2iP
TITLE [ Delete TITLE . Ochange 0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-S7-7ip
TITLE [ pelste TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$7-21p
TITLE 2 Dekete TITLE [Qchange [0,
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this ﬂling does not qualify for the exemplion 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 have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor! as requirec by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 orBlock 12 i
; 5, with all other like empowered. _(/
¥ 5

changed, or on an attachment an addre
? o /'
SIGNATURE: dav

PR 0 kL) Mo0RE  J- 28 3m0 250-67F

FICER GR DIRECTOR Date Daytime Phone #

. “gIGNATURE AND TYPED




