2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017506

1. Entity Name

MOORE RESERVATION SYSTEMS, INC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90106 021 ***150.00

Principal Place of Business Mailing Address

2441 BELLEVUE AVE 2441 BELLEVUE AVE

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address ”m,m m ml I’ m II III' " |’ I "I I’m ||“||“| 1“'
Suite, Apt. #, elc. ! Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  59-3493960 Applied For

Neot Applicable
a Country Zip Couniry 8. Certificate of Status Desired o . $8f'75 Additional
Fee Required

6..Name and Address of Current Registered Agent "

7..Name. and Address of New Registered Agent

Name
LOGUIDICE, JOSEPH A :
2441 BEU.EVUE AVE Street Address {P.O. Box Number is Not Acceplable)
DAYTONA BEACH Fl 32114
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE 'S. $150.00 10. Eiestion Gampalgn Financing $5.00 May Bo
Tax fL|Iﬂlg rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. Add.ed to Feso;s
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11
TILE D O pelete I e U Gj S 'I—@P ey~ DOcnnge I Addition
NAME CIUS, STEPHEN NAME \Coo W, 1S =
stReeT acoress | 244--BELLEVUE AVE- STREET ADDRESS B ‘21'3 # ) Qu {4 1O 5
omv-szp | DAYFONABEACHFL 32114 ov-st-z Doy Tona. Beach, F 2211
TITLE D Delete TITLE vy [ Change  [J Addition
NAME PANAGGIO, MICHAEL F HAME
stReeT anbess | 2441 BELLEVUE AVE : STREET ADDRESS
cry-st-ar | DAYTONA BEACH FL 32114 CITY-ST-2P .
TTE O selete mE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME J Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-St-2P - - . I CITY-§1-2IP
TITLE O Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or girector
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

of the corporation or the receiver or trust
changed. or on an attachment with an

SIGNATURE:

mpawered to execute
'esg, withfall other like £mpi

ered.
Y

SIGNATURE AND TYPED'OR PRINTED NAME CR-SfGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L)

CR2E034 (10/00)

!



