2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOORE & MOORE, CERTIFIED PUBLIC ACCOUNTANTS, P.A

P97000055102

BRADENTON FL 24203

P
Principal Place of Business s Maiiing Address
6150 S.R. 70 EAST / PO BOX 20128

BRADENTON FL 34204

2. Principaf Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90315 023 ***150.00

VA REA0 NG O LRI

[3 CHECK HERE IF MAKING CHANGES

City & State ) " City & State™ T - 47 FE!' Number 5 0 e 4 ¢ Applied For ~
6 1870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SW Z' STANLEY R Street Add {P.0. Box Number is Not A table)

ree ress {P.O. Box Number is Not Acceptable
1111 3RD AVENUE WEST
BRADENTON Fi. 34205

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

of the corporalion or the receiver or trustee empower
changed, or on an attachment with an address, with aj ot

SIGNATURE: ___ SIGNA

12. { 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 repart 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 cfficer or director
d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

QUIRED donMees 1 /1o)o3 941782568
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

H

~
8

nv

(10/02)

CR;E034

?‘f%mGNATURE i
" Signalure. typed or printed name of registered agant and titla if applicable. - {NOTE: Ragistered Agent signature required when reinstating) DATE
) ' . B H R I
- sA?;F"BﬂEN?\gO;%';EE lﬁli‘ies&gg‘oi)va T RS R e T o st enTe ) 59 FlectiGn CAMpaigh Fivancing =~ *“$5:00 MagBs |
er Nay 1, e?' w . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THTLE [ Change (7 Addtion
NAME MCORE, JON NAME
smaeeT anpaess | 3655 CORTEZ ROAD WEST STE 140 STREETADDRESS | fo} B0 §@ 70 ERST
CITY-ST-2IP BRADENTON FL 34210 CITY-57-7IP Bapdeann € 3yl
TILE {1 Delete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ~.
THTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ==t e =l Dt R e e e o . [Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81- 2P



