' ‘ 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P98000080820 Jan 30, 2002 8:00 am :
1. Entity Nare Secretary of State .
LAW OFFICE OF MICHAEL GREGORY MOORE, P.A. 01-30-2002 90047 049 ***150.00
Principal Place of Business Mailing Address
2660 AIRPORT ROAD SOUTH 2680 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES fL 34112
i1 eale Ave SW! |13¢c Kmue. Ave SW
Suite, Apt. #.‘iu, Suite, ppt. #, etc. ) DO NOT WRITE IN THIS SPACE
c/o Topracy Ceealions c&o Top1aRy CREATIONS
City & Stale ] ’ City& State 4 ¥ ' 4. FEI Number Applied For
. Nq?\gs FL (‘J les FL. 650683338 Not Applicable
Zl%g*l l‘1 Country Z@ﬁ“ "1 Country 5. Certificate of Status Desired M ?g.;?qag:éﬁonal
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name -
MOORE, MICHAEL G michael Moore
! Street Address (F’WNumbrr"]?t Acggptable) AV
2660 AIRPORT ROAD 6 ‘Keane Ave SW
NAPLES Fl(34112 clo Topiary ceeatons
N City i ’ Zi
| Nap les FL | “5%f~
8. The abO\‘g named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " m :&ML Mooz‘ I /Y o L
Signaturs, typed or printed name of reglﬁara gent and litle if applicable. (NOTE: Registered Agent signature requirsd when reinstaling) DATE
e, .
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa gn Fnancing §d5d-0° May Be
o . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete TITLE Yo X'Change O Additon | 5
e MOORE, MICHAEL G e michael 6. ]
street aooess | 2660 AIRPORT ROAD saeeT boress | §] B0 NE A 3
arv-sT-2r | NAPLES FL 34112 £y -5T-2P ”‘? lCS CFL 3y @
TLE [ Delete TITLE 0 {Jchange [ Addition E:)
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE [Jchange [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURAN

TS [T [,

M:chagl Moo

b

SIGNATURE AND TYPED OR PHINTErA 0
'

W Y ;']]
3 ‘ /‘i U B Lt
SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s fo2 C%)dss-esef




