2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000105448

JEFF MOORE LANDSCAPE ARCHITECT, INC.

ecretary of State

04-28-2003 91381 034 ***150.00

Principal Place of Business
3006 EXCHANGE AVE.
NAPLES FL 34104

Mailing Address

3806 EXCHANGE AVE.

NAPLES FL 34104

AR AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3550926 Not Applicable
- 7 =
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Ragisterad Agenl 7 Name and Address of New Registared Agent
= — = Name — ——— - ——————
MOORE d EY G Street Address (P.O. Box Number is Not Acceptable)
3806 EXCHANGE AVE.
NAPLES FL 34104
o City Zip Cods

Sionarure(

8. The above named
-the obligatiopg o

stered agent.

/

y submits this htatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4/r3/s3

i ﬂ of ragj§larsd agent and titla if applicable.

atuf I,rpad or. prir]

{NOTE: Regislared Agant signature required when reinstating)

T oale

FALA NG $150.00 i
After May Tr2003 Fee Wil be $550.00 i

Make Check Payable to Florida Department of State i

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

—

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ; 1 Delele TILE [Clchange [ Addition

NAME MOORE, JEFFREY G HAME

streeT anoRess | 3806 EXCHANGE AVE. STREET ADDRESS

CITY-§T-7IP NAPLES FL 34104 CITY-S1-2IP

TITLE 3 Delete TITLE [C] Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T-2P

TITE 3 velete 1TLE [ Change [ Addition
~NAME e <= Tt T o T W NAME TR T S [ gt e s ST R pmmn © i o g g .

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TILE O Detete TITLE [ Change - [£] Addition

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ag-#4

SIGNATURE: . -

Es, with all other like empowerad.

C\ /Vlaa‘{b 4/‘23/”'5

239 4¢3 182

ﬂtﬁ

Daytime Phone #

AY  ELPPESO

CR2E034 (10/02)




