FILED
FOR PROFIT CORPORATION

DOCUMENT # ? 9 QOOOO 1,{ q g | 6" 05-27-2002 90445 017 ***150.00
1. Entity Name
Karin L. Moore P A. ‘/

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
22 § MAIN ST 22 SMan ST
Suite, Apt. #, elc. Suite, Apl. #, olc. ) DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE| Number . Applied For
ChrivssviclE |, TL GCAwizs VilLE | FL £9- 33%¥6202 Nat Applicabla
Zip Counlry Zip Country . o1 Pl $8.75 additionat
3 b3 BO | U S A’ 3 260 I UsS A 5. Certificate ol Status Desired O Fes Required

P e R

ot LYY MODAE - (LARIN L -

PO T wi R
DO NOT WR'TE : Sireet Aderess (P.0, Box Number is Nol Accentabip)
22 S =

IN THIS SPACE ML

OB NESV LS FL | 3% 0o

8. Tne above named entity submils this stalement for the purpose of changing its registered office or registered agent. of hoth, in the State of Florida.

SIGNATURE

Signature, typed of prinked nane of regitiesed agent und e 1 {HOTE: Registered Agant signature racuired whar rainslatngy DAlE

" LI, X . )
9. This corporation is eligible to satisfy its intangible
Tax filing recuirement and elacts 10 do so.
{See criteriz on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 1 Added to Fees

11. OFFICERS AND DIRECTORS

TITE TPsT TifLE,
NAME ~ & K A C. HAME
SYREET ADDRESS '2? E))_p— < } MA‘KI‘.AJ} LT STREFT ATRIRESS

3 5 ‘ .
CHTY-ST-29 67#1 WESVWL LS L Bt 3246 cIry-41-419

} y

TTLE HE
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OTY-ST-21P
TE TITLE o
NAME NAVE : .
STREET ADDRESS STREET ADDRESS _ o —
orveste | T ’ ’ o T Kot U ”'“"W"DO“"NOT WRITE -

e e IN THIS SPACE

HAME

STREET ADDRESS STREEY ADDRESS
Gy 512 CITY-ST- 210

TITLE T

NAME NANE

STREET ADDRESS STREET ADDRESS |,
CY-ST-2p orv-size |
THLE TITLE

HAHE HAME

STREEY ADDRESS STREET ADDRESS
CITY. 5T- 08 cny. $t- 4

13. | heraby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}{i}. Florida Statutes. | further certily that the information
indicaled on this report or supplesignial report is rue snd accurate and that my signalure shall have the same legal effeet as if made under cath: that | am an officer or director
of the corporation of the rege rustoe empowerad to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

> ther like empowered.

attachment with an a
src;ewu'umz:(I = -0 1C2-337-1 40D

e sUATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Pata Dhaytinnes Pivane #

May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E034B (12/01)




