ZT)—E;FOR PROFIT CORPORATION ADr 07F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

1D E?.S:NlaJm[:AENT # P99000042040 - 04-07-2003 90154 017 ***150.00
MOORE FIRE PROTECTION ING. /
Principal Place of Business Mailing Address
4518 JOG ROAD 4518 JOG ROAD
SUITE t1 SUME 11
B IRV TRALARIND AR
2. Pr |pal Place of Bpsiness 3. Mailing Address
l\r eptune_ Dﬂ : | 420 Nephure. De..
S‘“E__]Am #, etc. Sulle, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
& State Cj State 4, FE! Number Applied For
B&Ad\_— FL &QCK f—L 650917825 Not Applicable
Zip Country Zi Country - . 8.75 iti
3 3 q’a (-P u_éﬂ- gsq_& LP Y 5& 5. Certificate of Status Desired O gee Heqlﬁ:j:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oS = - e e zo oo- ol Name c:u - f; Q_’\ e N

X r 65 er
: SPIEGEL & UmEHA’ PA. . Street Address (P.O. Box Number is Not Acceptable)
. 343 ALMERIA AVENUE :

CORAL GABLES FL 33134 1900 Corporate. Rlvd. ¥ 4co Lasi

City Zip Cod
"Roca 1Ratv~ . FL[%B3% 3

8. The above named entity submits this siatement igetherPurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
)/ /o pd
SIGNATURE Vool 24 ‘
Signature, typed of printed nama of yélfsﬁp?;gant and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
1
AﬂFIL; N1ov2v(:0!3 iEE IiS" ?535053 00 9. Election Campaign Financing $5.00 may Be
er Vay 1, ee wilt be * Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [Jchange [ Addition
NAME MOORE, PATRICK M NAME
streeT aporess | 5400 GUILDCREST STREET STREET ADDRESS
CITY-ST-7IP LAKE WORTH fL 33463 CIY-5T-2iP
TmLE SD ] Delete TLE [Jchange [ Addition
v MOORE, CATHERINE F NAVE
STREET ADDRESS | 5400 GUILDCREST STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange T Addition
NAME ~ - - - NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-721P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS I
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete TITLE £ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2i7 CITY-ST-2P
TITLE [ Delete TITLE ‘ [J change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-21P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver ar rustee empowsered to execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm twnh an address, with all other like empowered.
> ¥ Ty
SIGNATURE: 7% LA - it T S oD |} i0lo3 (5L1) 424-05i
SIGNATURE ANDTYPED OR pnﬂinso NAME OF swumc OFFICER OR mnzcmn [ Daytima Phone #

( s " Y

ANY  EEvEvQ

GCR2E034 (10/02)



