2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066439

1. Entity Name

ML. MOORE & ASSOCIATES, INC.

FILED :
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90029 036 ***158.75

Principal Piace of Business Mailing Address
4721 RIVERSIDE DR 4721 RIVERSIDE LR
YANKEETOWN FL 34493 BOX 9
YANKEETOWN FL 344980009
us
3L N, 5'un{4p€| B(VA q2t N. Sorveast Blud
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State . 4. FEl Number Applied For
c—f—q_ﬁ ’1&:.0 :P\UQ. - p c - ‘GV"{S L,( 'E\U' eR - PL; - - e 393464074 Not Applicabla {
Zip ‘.' Countr Zip Counijry " i $8_75 Additional
342G P deus 3442 9 ¢\ 1ru S 5. Certficate of Status Desired  JA_ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE. MARCUS L m\CI'\Gf- - “ ‘ m.t)af~€.
[ ' Strqud 55 (i? Boxgmber is Not Acce tablel2 A
4721 RIVERSIDE DR, BOX 9 2 uncaast. Rly
YANKEETOWN FL- 34498
' CEtC R N Zi ii:_de
s wey FL | 34429
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.
SIGNATURE MQMBLMMN Mpore ?/ i /aJ
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s Er'ﬁztl Igzncc:iagoﬁlr?bnuﬁg: e O fdsd.e?Rohll?c; o
e ' . 5
(See criteria on back) d Make Checl Payable to Department of State
T, _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE D . WDelme TITLE Ochange [ Addttien 5
e -— |-MOORE-MARCUS-LJR.-- - — e praMEL - %
sTReET A0DRESS | 4721 RIVERSIDE DR, BOX 9 STREET ADDRESS oy
CITY-ST-21P YANKEETOWN FL 34498 CITY-ST-ZIP W
- o
TILE 1) F Delele TILE D) Change T Addition | O
NAME MOORE, LESLIE E NAME
STReeT ADDRESS | 4721 RIVERSIDE DR . STREET ADDRESS
CHY-$1-2IP YANKEETOWN FL 34498 CITY-ST-2iP
TILE D m Delete TITLE [T change  [J Addition
NAME MOORE, JAMES A NAME
stree aDoRESS | 9875 KINGS RD STREET ADDRESS
CHTY-$T-2IP GAINESVILLE GA 30506 CITY-ST-2
e D O Delete TITLE D D change [ Addition
NAME MOORE, MICHAEL M NAME mopne, MCHAGL M
sTReeTanoresS | 4111 LEONA ST STREET ADDRESS CRYA JSung 0 3 t+ Glv d
CITY-S7-2IP TAMPA FL 34436 CITY-81-2IP QLI-J s R\\JC.N‘ F L SLHZC;
L)
TITLE [ pelete TITLE R [] Change &’Addition
HAME NAME Edwin A. MepRE
STREET ADDRESS i stRecTaDORESS | 436 N Suncoas T Bi vd
CiTY-ST-21P CITY-ST-2P Ciu th Q\U C"f PL U
e O Delee TiLE ' Dl change [ Addiion
NAME T T ATt BONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that theﬁ information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all cther like empowered.
SIGNATURE: __J//L( ‘ ¢ Mechael M Mo 2fifoe w2995
SIGNATURE AND TYPED OR PRINTED WAME OF'SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




