2003 FOR PROFIT CORPORATION - -

UNIFORM BUSINESS REPORT LUBH)
DOCUMENT # 2

1. Entity Name

BERT MOORE, PA.

P97000091341

‘

FILED
May 19, 2003 8:00 am

Secretary

04-28-2003 91328

of State

025 ***150.00

t H1 L T $

Principal Place of Business Mailing Address u
H£TTEHWY ) PO BOX %50
STE? NICEVILLE FL 32568
i O
Pnnc | Plage of Busines; 3. Mailing Address
£ 69 E.“\ohnSims Thuuxg_ { |
s"“e T Suite, Apt. # ete. {0 CHECK HERE IF MAKING CHANGES
Clty & Stale City & State 4. FEI Number 7984 Applied For
N[ EﬁULI E JFL 59_34 284? Not Applicable
Country Zip Country - . $8.75 additonal
3.2 S -)g ‘ .% ‘ q 5. Cenlificate of Status Degired (] Feo Roquired on:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agont
S RS T e e Name -

~"MOORE, BERT
4677 E HWY 20
STE 1
NICEVILE R 32578

Rl ToT e e C—

[ SIS

s

Straet Address (P.O. Box Number is Not Acceptahle)

WA B Tohng;ms "Kw‘-{

CWU\%U\“

ﬁL—| Zi Code

B. The above named enmy submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am tamiliar w-th and accept

the obligations of registered agent. .

SIGNATURE n’m i

MAANAA—

T/ 25703

Signaturs. typad o printed ramne 0l registered agent and Bis if apolicable.

{NOTE: Regiilerad Agent signature requirad when resnsisting}

FILE No‘:ulons FEE IS $150.00 9. Election Campaign ﬁmndng $5.00
After Ray 1 Foe wiil be $550.00 ' Trust Fund Corilrigrmion. Added w‘;:isaa
Make Check Payable to F[orlda Department of State _ ) .
10. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME MOORE, 3 Delete ME - m Changs  [] Addition §
NAME BERT HAME o
STREET ADDRESS E HWY 20 STE1 sreeraoess | VAR & D0 W Sims '-Pa.rt.unﬁ <
env-stze  [MICEVILLE FL 32578 s | pStlew u,p, L ’gz,.( ¢ 8
TIILE 0 Detete TINE Cchange [ Adettion g
HAME NAME -
STREET ADDRESS STREET ADDRESS :
CnY-ST-2IP CITY-ST- 29
E _ A 7 Delete ME Dhcrange [ agaition | -
NAME N i NAME . _ ) .
“jsTReETaDmRESS’| T 7T T T T T STREET ADDRESS - 0
CITY-31-2IP CITY.5T-2P
TLE CJ Delete me Cichange ] Addition
| amig NAME
| . STREET ADDRESS STREET ADORESS
CIVY-ST-21P CiTy-S1-2IP
Tne O oelete TME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P ) Cry-sr-ap
THE 0 petete me Ol chage ) Addition
NAME NAME
STREET ADDRESS STREET AD(IRESS
CiY-S1-k CRY-ST-2P

12, | hereby carlity that:ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Flrida Statutes. | further ceriity that the information
indicatad on this reéport of supplemental report is irua and aceurate and that my signatura shall have the same legal effect as if made under oath; that | em an officer or director
of the corporalion of the receiver or trustés empowered 1o sxecute this report a3 required by Chapter 07, Florida Statutes; and Ihat my name appears in Block 10 or Block 111

changed, or en an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED LM may

$//1270 5

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Daytams Phone #

J




