2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025184 Jan 20, 2000 8:00 am
. Entity Name S
. ecretary of State
TIMOTHY L. MOORE ENTERPRISES, INC. ry
01-20-2000 90156 006 ***150.00
Principal Place of Business Maiiing Address
9915 TAMIAMI TRAIL NORTH, SUITE #2 9915 TAMIAMI TRAIL NORTH. SUITE #2
NAPLES FL 34108 - NAPLES FL 34108-1920 ,
00006295
i s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 35 6-7 3 lq Not Applicable
Zip } Country o Country ==|-- 8. .Cerlificate of. Status Oesired . .. ng'-gesq t.;\i;jecgticmal s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U\MB' J,EFFREY R Street Address {(P.O. Box Nurr:t-:er is Neot Acceptable}
9915 TAMIAMI TRAIL. NORTH, SUITE #2
NAPLES FL 34108
City . FL Zip Code

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

SIGNATURE
Signalture, typad ot printed name of registerad ageani and wie if applicable {NOTE: Registared Agont signature requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
. ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §$550.00 Trust Fund Cct)ntr?bution. 9 0 f;‘s(;gjowhgizsse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TLE D [ Delate TMLE [ Change [ Addition
NAME MOORE, TIM NAME
sTReer ADDRESS | 10137 SUNSHINE DRIVE STREET ADDRESS
Ciry-ST-1IP BONITA SPRINGS FL 34135 Cimv-s1-2ip
TITCE 3 belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THTLE L Cloelete . _Qome_ .| . — e oo [ Chiange. -] Addition=
e e T et e e A T e T T T T g T I T R o e 1 ——— e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-ZiP
TITLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iIP CITY-ST-£IP
(LT [ petete TITLE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrees, with all other like empowered.

SIGNATURE: _~Z27x eyt K e p AT oL LS00 F - 250 -357¢

SIGNATUHE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytima Phona ¥

CR2FENRA '6/0a



