\

;_2—-; FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P97000066439 . 04-17-2002 90041 037 **¥150.00

1. Entity Name

M.L. MOORE & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
936 SUNCOAST BLVD 936 SUNCOAST BLVD
CRYSTAL RIVER FL 34429 CAYSTAL RIVER FL 38429
us
S S WA
2 Al 5{)}1(‘4&51‘ B W2 N.Sungpazt Blod-
Suite, Apt. #, elc. : Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3464074 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ fg'zesqa:’aﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- 5 e = =S, P no = == x| =~ NaTy <=t e == P ——r—"——ry == = ey BN
" MOORE; ‘MCHAEL"‘-M— Rt e ‘St_rqeel Ar:i&réss {P.O. Box N;meér i;; Not-Acceptab'ie)
3033 WEST CYPRESS DR
DUNNELLON FL 34433
City FL ] Zip Coda

8. The above namad entity submils this statement far the purpose of ehanging its registered office or registared agent, or both, in the State of Florida,
‘0

SIGNATURE M ﬂ%‘b‘- ﬂﬂ”’f Jwnsn _ . 4/?4?52

wl.rfpcdwmoanmmrudsmngcmwmirwmh. (NOTE: Regi Agent racuired when Q)
2
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax tiling requirement and elects to do o, After May 1, 2002 Fee will be $550.00 10 Eiection Campaign Financing $5.00 May 8o
19 re ' Trust Fund Contribution. a Added lo Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me DVP L] Delete TITLE O change (] Addition )
NAME MCORE, DEBRA M NAME 2
STREETADDRESS 13033 W CYPRESS DR STREET ADDRESS é
omv s-2°  IDUNNELLON FL 34433 oirv-s1-22 &
e DP 0 beleta TITLE O thange [ agdition | G
NAME MOORE, MICHAEL M NAKE

STREETADDAESS | 3033 W CYPRESS DR STREET ADDAESS

CAY-ST-ZiP DUNNEU.ON FL 34433 ' CITY-S1-21p

e O Detete TILE 3 Change ] Addition
! iz eer el NME e s s e e o o
STREEY ADURESS e m———— . L | STREET ADDRESS

CITY-ST-2P ) - Tt AR | S L - Cme e B ia = - N
TME T Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-ST-7IP CITY-ST-2P

TIRE O3 Delets TTLE O Crange [ Additlon
NAME NAME

STHEET ADORESS STREET ADDRESS

cy-51- 2P CITY-ST-2P

e O delete TIRE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2P SITY-S1-7p

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Fiorlda Stalutes; and that my nama appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowsred,
5/2/0a 2527 -Fs 23
e Daytime Phane #

SIGNATURE:

P

=




