2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067006 Feb 07,2000 8:00 an
- By Nee Secretary of State

MARK C. MOORE, INC. 02-07-2000 90037 039 ***1 50.00
Principal Place of Business Mailing Address
33107 LAKE BEMD CIRCLE 33107 LAKE BEND CIRGLE L ‘
LEESBURG FL 34788 LEESBURG FL 347883688 BOO13712
us us
2. Principal Place of Business 3. Mailing Address
. TIRRITNET 10 U0 WITE] R WRIT) B BOrt wurt Bairs vomir worer wmeee —-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number {Apptied
Zip Country Zip Country $8.75 Additional

- 5. Certificate of Status Desired O Fee Required

=~ -§,-Name and-Address of Gurrent Reglistered Agent = === 3 p— <°' ~—=+ - 7- Name and Address of New. Registered Agent ~—- E
Name
%QS;IEKMQ%KESD CIRCLE Street Address (P.O. Box Number is Not Acceplabia}
LEESBURG FL. 34788
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : }/fﬂé C. Toafe 0165‘;‘?/""7-) ZA?{Z&D

wgnature, typed or printed name of regist'aad agent and bilg if applicable. (NQTE: Registerad Agent signaturs raquired when reinstating) DATE
. L e ‘ m
8. This corporation s eiigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Adedod 4= T
(See criteria on back) a Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TLE D O peiete TITLE [ Change [
NAME MOORE, MARK C NAME
street anokess | 33107 LAKE BEND CIRCLE STREET ADDRESS
orv-si-ze | LEESBURG FL 34788 CITY-ST-2P
TTLE (3 Delete TINLE [ Chamge [
NAME : NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T1-2IP
SME - | e e - Clogete - - ~TME =, |- —— - - [Dchange . C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
TmE O petete TITLE Ochange [
NAME . NAME
STREET AOCRESS Cr T ’ . STREET ADDRESS
CITY-5T-2IP EPRIT LN NN CITY-ST-2IP
e e e [ elete TILE O Change
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cily-87- 2P CiTY-5T-2P
TTLE 3 Delete TILE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-£®
13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 113.07(3)(:}, Florida Statutes. | further certify ihal ;7.2 "7

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer w
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or .
changed, or on an attachmertvith an address, with all cther like empowered.

SIGNATURE:

REQUIRED Voo zEP-3A 2

PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 ole Daytime Phona #




