2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000067006 Secretary of State

MARK C. MOORE, INC. (03-28-2002 90145 019 ***150.00
Principal Place of Business Mailing Address

33107 LAKE BEND CIRCLE 33107 LAKE BEND CIRCLE

LEESBURG FL 34788 LEESBURG FL 34788

us, us

2. Erinclpal Place of Business / 3. Mailing Address | |I||[I|‘ “I ]IIII |“|I IIM Illu |II” Il"l ||”| ’Il" II“I |l||| |‘|| ‘ll‘
A

Suite, Apt. #, etc. / i Suite, ApL. #, eV DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
P . - .MCountry . ; Z - e - Country . S. Certificate of Status Desired O $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MARK

OORE, C Street Address (P.0. Box Nurmber is Not Acceptable)
33107 LAKE BEND CIRCLE
LEESBURG FL 34788

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
B it s ogoso " | atorMay 1,2002 Foawil beSssngp | "% EeSionCanponFrancag - $5.00 oy o
s ' - Trust Fund Contribution. ] Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIILE [ Change [ Addition
NAME MOORE, MARK C NAME
streer Anoaess | 33107 LAKE BEND CIRCLE STREET ADDRESS
crv-st-zr | LEESBURG FL 34788 CITY-ST-2IP
TMLE O Delete 1| e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME ' I "0 petete I me : T "7 - [OChange ] Addition
NAME . | nave
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiILE " [Opeete TLE CJCrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADRESS
CITY-ST-2P GITY-ST-71P
TITLE O petete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2tP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-21P

13. | hereby cerlify 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
indicatéd on this report or supplemental 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 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel an addreas, wilth all other like empowered.

SIGNATURE: ~_ /Al (O - CUIED Yhy  Fa-mrosy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daytime Phone #

Mar 28, 2002 8:00 am

CR2E034 (9/01)



