2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUMENT # P98000014827 May 03, 2000 8:00 am
M. MOORE AND ASSOCIATES, INC. Secretary of State
05-03-2000 90006 047 ***150.00
Principal Plage of Business Malling Address
7522 N. 40TH ST. 7522 N. 40TH 5T.
TAMPA FL Y3604 TAMPA FL 33604-4504
TR T RN IR TRRA
Suite, Apt. #, eta. Suite, Apt. #, etc. DG r:l‘OT WRITE IN THIS SPAGE
City & State - City & State 4, FEI Number Applied For
59—349473 1 Mot Applicable
Zp Courtry Zp Country 5. Certificate of, Status Desired” =~ |:|'ﬂ-$8'75 Additional
" I - ‘ Fee Required
6. Name and Address of Current Hegistered Agent. - —— - 7. Name and Address of New Repistered Agent =
-~ e - - 0 T T LT Name T ’ :
SHORT= PAUL R Street Address (P.0. Box Number is Mot Acceptable)
17171 SE 19TH CT.
SUMMERFIELD FL 34491
City . t FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE e Fe
Signatucs, typed of printed nama of registered agant and ttle if applicable. {NOTE: Reqgistared Agent signature required when rainstatig) DATE
9. This éérporation is eligible.io satisfy ils Intangible FILE NOW!I| FEE IS $150.00 10, . S
. . 0. Election Campaign Financin .
ja-x filing requirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 Teust Fund Copmr?bution. ¢ O ﬁjg&ﬂz,? e
- "(See criieria on back) Make Check Payable to Department of State . .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete TITE - O Chenge [ Addition
NAME MOORE, TAMMY C NAME
streeTanoress | 17471 SE 19TH CT. STREET ADCRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2P
TIME pST 1 Delete ML O change [ Addition
NAME MOORE, MIKE NAME
sTREsT ACDRESS | 17171 SE 19TH CT. STREET ADDRESS
cr-si-2¢ | SUMMERFIELD FL 34491 GITY-57-2P
me T Delete me ‘ O chenge [ Addition
NAME - — . ~ Rpame- - |7 - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elgte TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ petsie TOLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CY-51-2P
TITLE [ peiste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this ﬁLir\é} does nat qualify far the exemption stated in Sectian 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receivr trustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, ar on an attachment an address, with all other like empowered.
S 411800
r7 v

Data Daytime Phone #

SIGNATUR

CR2E034 (9/9%



