FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 025 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNLAL REPORT

1999
DOCUMENT # P95000080922 -

1. Corporation Name

MOORE MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

L TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

8499 S. TAMIAMI TRAIL
SUITE 245
SARASOTA FL 34218

Principal Placi: of Business

8499 5. TAMIAMI TRAIL
SUITE 245
SARASOTA FL 34238

10/23/1995
2. Principal P ace of Business 2a. Mailing Address 4. FEI Number { Apptie 1 Far
! 1410 E. 17th. Avenue |26 PMB # 245 650614414 | | Nat Applicable
Suite, Apt. #, elc. : ite, Apt. #, etc. iti
e, Apt. #. et Suite, Apt. #, eto i 5. Certifcate of Status Desired O $875 Adqmonal
22] 27] 8499 S, Tamiami Trail Fee Required
City & State City & State 6. Election (;ampaign Financing 0 $5.00 Ma, Be
E‘ Tampa ‘ FL ;5_| Sarasota r FL Trust Fur d Contribution Added 1o F 2es
Zip Country Zip Country 8. This corparation owes the current year Intangible
m 33606 Ea HilleOI‘OE‘ 34238 l-lwu_] Sarasota Personal Property Tax. OvYes [Ove
9. Name and Address of Current Ragistered Agent 10. Name ar d Address of New Registergd Agent
81! Name
REINICKE, STEPHANIE A ESQ. :
1800 SECOND STREET. SUITE 803 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236 83
84 City 85| Zip Coce
FL.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes,
office or ‘egistered agent, or both in the State of Florida. Such change was authorized by the corpora
agent, | s famitiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

the above-named corf oration submits this statement for the purpose of changing its reg istered
tion's board of dir sctors. ) hereby accept the appeoiniment as regisiered

SIGNATU RE SIGNATUR };DT\”‘PEI‘.“O‘RFM%

14 | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information

indicated on this annual report 6" supplemental annyal report is true and acc rate and that my signature shall have the: same legal effect as if made un fer oath; that { zm an
officer ¢ r director of the corporat an or the receiver or trustee empowered 10 e xecute this repott as req Jirad by Chapter 607, Florida Statutes; and that ;my name appea s in
Block 12 or Biock 13 if changed, or on an attachinent with an address, with all other like empowered.

4/24/99 8941-921-5489

SIGNATURE A¥24¥99 .
Signature, typed or printed name of registered agent ar d title 1f applicable {NOTE Registered Agent signature require d when reinstating) DATE 8
12. OFFICERS AND {JIRECTORS 13. ADDITIOMNSICHANGES TO OFFICERS AHD DIRECTORE IN 12 &
TITLE p {1 DELETE 1ATITLE [Qchange  _]Addition E
NAME MOORE, NOEL C 1.2 NAME 3
sree aoorest | 8254 DEERBROOK CIR 1.3 STREET ADDRESS &
GITY-ST-ZP SARASOTA FL 34238 14 CITY-5T-2P 2 |
TILE VP ] DELETE 21 TIMLE CJChange [ Addition | O
NAME MOORE, M. BRENDA 2.2 NANE
stReeTanoress| §264 DEERBROOK CIR 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 2.4 CITY-5T.2P
TIME [] DELETE 31 TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRES:; 3.3 STREET ADDRESS
oITY-57-2P 34, CITY-8T-2IP
TTLE [0 DELETE 4ATITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2P
TTLE [} DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
GiTY-ST-2P 54 CITY-ST.ZIP
TITLE [] oELETE B1TIME [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-8T-ZIP 84 CITY-ST-2IP

RINTED NAME,OF SIGNING OFFICEF

Date Dayume Phone #




