FILED

May 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUME NT # P97000078574 05-13-2003 90049 005 ***150.00
t. Entity Name
MARK MOORE, INC.
Principal Place of Business Mailing Adoress
2287 EAGLES NEST RD 2287 EAGLES NEST RD
IACKSONVILLE, FL 32246 us JACKSONVILLE, FL 32246  US
TR a i O AR
sm?, Apt #, &G, Suite, ApL. #, etc. . [] CHECK MERE IF MAKING CHANGES
Cpy & State City & State 4, FEI Number Appliea For
59-3466339 Mot Applic able
Zip cf’“m'y_ ) Zip ) Country 5, Certificate of Status Desired  _ [ ?gg;’g‘ﬁ:ﬁmﬁ'
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Repistered Agent
Narme
MOORE, MARK C
2287 EAGLES NEST ROAD Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32246
City FL l Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalu, typad or pringd name of Muisamd aganl and Lid § applicabi. {NOTE: Raysarad Ayant Signaiwd Myuiad Whan rGnsLatiog) oaTE
9. Election Campalgn Financing $5.00 MayBe
Trus) Fund Contrioution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it P O pelee TLE O chenge [ Addition g
NANE MOORE, MARK WAME g
STREET aDDRESS | 2287 EAGLES NEST ROAD "R STREET ADORESS &
crv-s-ze | JACKSONVILLE, FL 32246 eny-st-up &
e VP T heke e [ Change ] Addton g
NAME MOORE, BETTY MAME
SIREETADDRESS | 2287 EAGLES NEST ROAD STREET ADDRESS
cv.st-2p | JACKSONVILLE, FL 32246 £my-s1-1P
jjutd S . 1 pelete mLe [ Crange ] Addition
NAME MOORE, MARK C : . T MAME -~ -
SIREET ADIESS | 2287 EAGLES NEST ROAD STREET ADDRESS
Cv-st-2p JACKSONYILLE, FL 32246 £Y-81-21P
TLE T 1 pelete TLE O Change  [] Addition
NAME MOORE, BETTY NAME
SIREETANDRESS | 2287 EAGLES NEST ROAD STREET ADDRESS
cv-s1-2p JACKSONVILLE, FL 32246 cy-81-1p
LT ’ O peree miEe O Crange [ Additian
NAME HAME :
STREET ADORESS STREET ADDRESS
CiTy-s1-21 £hy-s1-21P
e CJ Delete mLE O thange ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
Civy-st-2P cny-si-2IP
12. | hereby certify that tha-rianmafon supptiad with this filing does not qualify for the exemption stated in Section 119.07{3X3), Florida Statutes. | further certify that the information
indicated on this repitt or sphpflemental report 19 Irug and accurate and that my signature shall have the same legal effect as If made uncer oath; that | am 2n officer or direcior
of the corporationdr the redeiyes or Inistee empowered to execute this report as required by Chapler 807, Fionda Stalules: and that my name appears in Block 10 or Block 11 if
changed, or oné et fith an address, with_al other like eémpowered.
(P 2’4 7 5T gl d
SIGNAT ¢-7 Fof 5553
RE AND TYPED OR PAENTED NAME OF SIGNING OFFICER Of DIRECTOR 4 Qawe Darytirna Fhana 4 B
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