2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P97000071370 Secretary of State
1. Enlity Name 02-12-2003 90059 022 ***150.00
JEFF MOORE, INC.
Principal Place of Business Mailing Address
20933 RACINE ST 20933 RACINE ST
ORLANDO FL 32833 ORLANDO FL 32833
e L T
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- NOT APPLICABLE TP
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq Lﬁ::ladc'itr'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
20933 RACINE ST
ORLANDO FL 32833 _
City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
- Signature, lyped or printed name of registered agent and titla it applicable (NOTE: Registerad Agent signatura raquired when reinstating} DATE ~
.+ _FILE.NOW!!I_FEE. ; {11} =l . = - i ) ) ) '
After Ma;l 2 201!31'3 iEeE \:rﬁisb}asgsso.oo ' = I '&‘?mm‘cmmm—*—“'oum%a‘—"
i i rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O belete it [ Change 1 Addition
NAME MOORE, WILLIAM J NAME ‘
sTReer anoRess | 20933 RACINE STREET STREET ADDRESS
orv-st-zp - {ORLANDO FL 32833 CITY-ST-21P - -
TILE ST ) {7 Detets TITLE [ change [ Addition
NAME MOORE, RUTH E NAME
5TREET ADDRESS | 20933 RACINE STREET STREET ADDRESS
omv-sT-2¢ | ORLANDO FL 32833 CITY-ST-71P
TITLE U] Delele TITLE . O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP . o
TITLE O pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 7P
TLE O detete TITLE [ Change [ Additicn
NAME , NAME e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-ZiP CITY-ST-ZIP

lied with this filing does not qualify for the exemption slated In Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple tal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiverBr trustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwin ap_address wnliolher like empowered.

SIGNATURE: gopm g\ bppnsszn fkes . ,27,//»»/1:»63 Yp7-548-0668
Mﬁjw o:?sn OR W?’O RE Date Daytima Phona #

12. | hereby certify that tha information sl

CR2E034 (10/02)




