2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000044462

KEATING/MOORE DEVELOPMENT, INC.

Principal Place of Business

10258 RIVERSIDE DRIVE #2
PALM BEACH GARDENS FL 33410

Mailing Address

10258 RIVERSIDE DRIVE #2
PALM BEACH GARDENS FL 33410

t. Principal Place

Oile Yawecande DR,

Malllng A

(N

(5 Yaversde de

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90493 009 ***150.00

FILED

AT A AR AT

DO NOT WRITE IN THIS SPACE

MOORE TIMOTHYJ
10258 RIVERSIDE DRIVE #2
PALM BEACH GARDENS FL 33410

City & St ity & S 4. FEI Number Applied For
P&t\*{\/\ % Ga ‘(&fns .S:.{_, paim %@id& Ga \RQM$ ‘FL' 65—0849564 Nat Applicable
] Country Zip Country B . 8.75 Additional
éwlo.—{,f%?(a U% ‘ba(_’“D.- Ll%?(o D %ﬂ\ 5. Certificate of Status Desired O ?ee Requirec; tana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Strest Address (P.0. Bax Number is Not Acceptable)

Tax filing reguirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity 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 registerad agent and titie if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
. A . . . m
9. This.corperation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be

Added ta Fees

{See criteria on back) J Make Check Payable to Department of State
11, ‘,f OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete e O change [ Adcition
NAME MOORE, TIMOTHY J NAME
streeT anoRess | 6169 EAGLES NEST DRIVE STREET ADDRESS
orv-st-zp | JUPITER FL 33458 CITY-5T-2P
TITLE D O belste TITLE [ change [ Addition
NAME KEATING, JOSEPH M HAME
streer ADDRESS | 18839 BIG CYPRESS DRIVE STREET ADDRESS
CITY-S5T-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME ™ 1 - - - R Il i RTT1Y - - - - - - = ; :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 7 peiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-5T-2 CITY-ST-2IP
TMLE M pelete TIme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2iP

13. | hereby certify that the information s
indicated on this repert or
of the corporation or the feceivdr ar
changed, or on an atiaghment wit|

SIGNATURE:

2.

Node b

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
emeyfal repor] is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddr/sﬁlfth all other like empowered.

\ 5 S - .

o n . s BRI Ly T
/ [ S S A ~—ten TR )

SIGNATURE Al

WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #

LPORCHN

AY

CR2E034 (9/01)



