_FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 96000068533
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MQORE SOLUTIONS, INC
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i. Principal Place of Busingss
1916 SE Port St Lucie Blvd.
Suite, Apt. #. stc.
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City & State 4. FEI Number

Port St Lucie Florida

City & State
Port St Lucie Flosida

65-0697102

Applied For
Not Applicable

Zip
.34952

Gountry

us.

Country ” N
5. Carlificate of Status Desired
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$8.75 Additional
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.‘,34952

7. Name and Address of Current Regi

ed Agent

Name pobert Hackney

Strael Address (P.0. Box Number is Not hetoptable)

2000 PGA Blvd #4410

S North Palm Beach

FL |

Zip Cude
33410

% 8. The above named entity submits this statement for the purpose of changing its 1egistered
the obligations of registered agenl.

SIGNATURE

office ot registared agent, of hoth, in the Stale of Florida. | am famifiar with, andg

accept

(NOTE: Registered Agent sgiature requived when ingtatinig! DATE

Sigratu e, typed or prinled rane of ragisier et tisle B apphcable

8. Elgction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.
TITLE
NAME
STREET ADDHESS
QY-S a9

Terrance Moore - Director
1916 SE Port St Lucie Blvd
Port St Lucie, Fl 34952

TMLE

NAME

STREET ADDAESS
ciry-St-Zp

L. Jayne Maore - Director
1916 SE Port St Lucie Blvd
Port ST Lucie, Fl 34952
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STREET ADDRESS
CiTe-ST-2P

TILE

NAME
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chy-ST-4¢
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indicatad on this report of supplemental report is ue an
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119.07(2)t), Porida Statutes. | further certify that the information

Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an

am an oificer or director

337-4008

2/2/2004

Date

SIGNATURE: 774

SIGN,‘I’URE AND !'YP?'OR PRINTED NAME OF SIGNING DFFICIE OR DIRECTRR

Daytims Phone #

\/



