2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066439 Jan 08, 2001 8:00 am
1. Enty Nl Secretary of State

M.L. MOORE & ASSOCIATES, INC. 182001 SO0 017 150,00
Principal Place of Business Mailing Address
936 SUNCOAST BLVD 936 SUNCOAST BLVD
CRYSTAL RIVER FL 34429 CRYSTAL AVER FL 34429
us

T

I

I

2. Principal Place of Business 3. Mailing Address IIII“II' ""Il

Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 3464 Applied For
59- 074 Not Applicable

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LeHAg L --M. . Moore cof
MOORE, MARCUS L PMicung M

936 N SUNCOAST BLVD Street A%dggg §.O. Box eu:b risgi: Abcze;t;b;e) f)n,
CRYSTAL RIVER FL 34429 . o

Cily U | Zip Cpde_
unnf.”m\ FL | %733
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.
9.
1

zlp Country 7P Country 5. Certificate of Status Desired O $8'75 Additional ==

SIGNATURE M. L/él P2 ;/M Vilonr otlos/fot

Signatwre, typed of printed nams of registersd agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electian C ian Financi
Tax tling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - TrizlllzZn daggriﬁ’guﬁ::m'”g 0 fg;egeof‘;?;sﬂe
(See criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
ME D ﬂﬁe;m TITLE fi) P I [ Change & Additon | S
- NAME MOORE, EDWIN A NAME COR €, gcarA m. =)
STREET ADDRESS | 936 N SUNCOAST BLVD STREET ADDRESS 033 W.Cypass on. 3
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-§7-2IP Ounne l(a-n . FL 3qy 33 %
™me D T Deiete TILE ‘ﬂi!leoM ’ 4 &Change [ Addition 5
NAME MOORE, MICHAEL M NAME Moone , Mickae ( p].
sTreeT ACDRESS | 936 N SUNCOQAST BLVD STREET ADDRESS | 393 3 L. C yness .
orv-si-2¢ | GRYSTAL RIVER FL 34429 ov-S-P | Pyanellon  FC 34433

TITLE T Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - “ .
CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-7IP
TIE [ Detete TTLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l 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 1o execute this report as reguired 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: _ Ul Wrone O3 352-295- 2522

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR Date Daytma Phone &




