FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPCORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secraiary of State
DIVISION OIFf CORPORATIONS ‘J

1. Corpor tion Name

DOCUMENT # PQ7000094022
MOORE BUSINESS ASSOCIATES, INC.

Principal Flace of Business

1400 VILLA'3E SQUARE BLVD.
#3-243
TALLAHASSEE FL 32312

Mailing Address

1400 VILLAGE SQUARE 3LVD.
#3-248
TALLAHASSEE FL 32312

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 020 ***150.00

WA WAL 0 WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nmber Apilied For
21 26] 59-3480239 No Applicable
Suite, £pt. #, etc. Suite, Apl. #, elc. ) ) iti
P P 5. Certifc ate of Status Desired 4 $8.75 Fdd'lt|0na|
22 27 Fee Re juired
City & fitate — City & State - 6. Election Campaign Financing 0 $5.00 viay Be
23 ;l Trust {“und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5\ ;‘.ﬂ [;‘ Personal Property Tax. (Jes Ne
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register.d Agent
81| Name
BOND, NATHAN L
| R i i
2121 K||.LARNEY WAY 82! Street Address {P.Q. Bo: Number is Not Acceptabie)
TALLAHASSEE FL 32308 B
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050¢ and 607.1508, Florida Statt les, the above-named c
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes. -

vrporation submiss this statement for the purpose of changing its 1egistered

SIGNATURE

Signature, typsd or prniad name of regsstered agan! and tile i applicable. {NOT = Registerad Agent signaturs reg.ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PSD (] DELETE 11 TITLE ClChange [ Addition
NAME MOORE, JANET A 12 NAME
sreeTaooress| 1400 VILLAGE SQUARE BLVD.#3-248 +3 STREET ADGRESS
CITY-ST-2P TALLAHASSEE FL 32312 14 CTY-ST.2IP
TILE (7] DELETE 2.1 TITLE M Change [J Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZP
TLE [ DELETE 31 TLE [Change [ Addition
NAME - - 3.2 NAME —_ .
STREET ADDRE 3$ 3.3 STREET ADDRESS
CTY-5T-2P 34, CITY-ST-ZIP
TILE ] DELETE 4.1 TILE {JChange  [] Addition
NAME 4.2 NAME
STREETADDRE 35 4.3 STREET ADDRESS
CITY-5T-2ZP 44CITY-8T-2P
TNE [J DELETE 51TME [JChange {7} Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [iChange [ Addition
RAME 62 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exernplion stated in Section 119.0713)(i), Florida Statutes. | further cortify that the int srmation
indicated on this annual report o- supplemental nnual report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that | am an
officer cr director of the corporat on or the receivi:r or trustee empowered to execute this report as reqired by Chapte 607, Florida Statutes; and that My name appears in
Biock 1.2 or Block 13 if changed, or op an atiacinent with an address, with all other like empaowered.

SIGNATURE:

B Al

SIGNAT I AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/ﬂﬂb"'f’

o-385-510)2

0052978

o Moses S 2 7/55

Cayume Phone #

CR2EQ34 (11/98)




