FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90053 019 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000095264

1. Entity Name

RICHARD E. MOORE, INC.

Principal Place of Business

629 HEATHERTON VILLAGE
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

PO BOX 151471
ALTAMONTE SPRINGS FL 227151474
us

2. Principal Place of Business

3. Mailing Address

L

[l

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Vdd 4L

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number Applied For
59-3482671 Mot Applicable
?|p Courtry Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
— e} Name_

MOORE, RICHARD E
629 HEATHERTON VILLAGE
ALTAMONTE SPRINGS FL 32714

-

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above n entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
\

Aeic 25 2om

SIGNATURE

M Moo

Signalu?e‘ typed ar pnrﬁad nama of registered agent and Ltle if applicable.

{NOTE: Ragistered Agent signature reauired when reinstating}

DATE.

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. ?:igilzzn%aggni:?bnuig: neing f‘%gqohg?;?e

{See criteria on back} K Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ Change ] Addition | -
NAME MOORE, RICHARD E NAME =
staeer 200865 | 629 HEATHERTON VILLAGE STREET ADDRESS .
cITy-S1-2iP ALTAMONTE SPRINGS FL 32714 CITy-S1-7IP :
TITLE [ pelete TTE (O change [ Addition | ¢
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-20P
TITLE (3 peleta TTE [ change [T Addition
NAME _ NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-1F GiTY-ST-21P
TIHLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP J

13. | hereby certify that the informma
indicated on this report argupp
of the carporation or the ¢
changed, or oh an attacl

>

¥

SIGNATURE:.

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. [ {urther certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
with an gddress, with all other like empowered.

RE

HA D‘ E~'-; et Ty n
(N T RORUPED  pmrcmme aige  4l2¢ ]

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIHECTOR

Cate

Daytima Phone #




