2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007467 Jan 30, 2001 8:00 am
- £ty Nare Secretary of State
-
DAVID K. MOORE, INC. '
4 - 01-30-2001 90205 031 ***150.00
Principal Place of Business Mailing Address
14727 %TH LN. 14727 96TH LN.
WEST PALM BEACH fL 33412 WEST PALM BEACH FL 33412 Uuujussu
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
59181 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Et_atus Desired . l:] _ Fes Required
6. Name and Address of Current Registered Agent="""~ Tl T 7. Name and Address of New Registered Agent

Name -

Hcvoel omv . A

MOORE’ DAVID K Street Address (P.O. Box Nuprperis Not Acceptahlg)

4225 45 STREET LOT #A11 TS S2 G PG LG e TN

WEST PALM BEACH FL 33407
b b3 T e BLEREA |
City FL Z%C?:cée y/ >

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name cf registersd agent and fitle if applicabla. {NOTE: Ragistared Agant signature required when reinstating) DATE
® Tarting roauhoman and st s o | AMerMAY1,2001 Feowilbo§ss000 | "% Eector CamodsnFiarcing - $5.00 way 8o
= ’ ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
1. . OFFICERS AND DIRECTORS 12, ADDI[MW/@M@G BECEHS AND DIRECTORS IN 11
TITLE PT O Delete e 14727 96th LANE NO. O change [ Acdition
NAME MOORE, DAVID K NAME WEST PALM BEACH, FL 33412
STREET ADDRESS | 4225 45 STREET LOT #A11 STREET ADDRESS (581) 790-8483
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZIP
TITLE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP
e - e i —_ - [ Detete _§.mme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2P CITY-ST-2IP
TITLE (] Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmsnt with an addrege, with olhe}i.lse-empowered.

SIGNATURE: AosL JRY 1D Kke S MOsRE )2 /-po0) [ei 29044

v

'3,

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR (HRECTOR Dater Dayting Phone #

L=



