2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000045988 Jan 29, 2000 8:00 am

1. Entity Name
MOORE-HICKS, INC. Secretary of State
01-29-2000 90018 015 ***150.00

Principal Place of Business Mailing Address
800 BROADWAY 800 BROADWAY
LONGBOAT KEY FL 34228-1059 : LONGBOAT KEY FL 34228-1059 l : i 4G !" !-a
P.o. Por 1081
Suite, Apt. #, elc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mugber | |Applied For
hongboat Keq . FL. 020919786 | s
Zip Country Bountry " - $8.75 Additional
3 4 2?—2 - M v _S A 5. Certificate of Status Desnréd O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - R e R aenp SoaT W2 7 T e i et 0= T - - " [ TRt 7 e - L — - -
MOORE’ ALAN Street Address (P.O. Box Number is Not Acceptable}
800 BROADWAY

LONGBOAT KEY FL 34228-1059

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 Flarida.

SIGNATURE : - ; e e e i
Signature, typed of printad nama of registered agent and title If applicable. (NOTE: Registered Agent signatiire raquired whan rginstating) Py . P ~’ N . . " D;:\‘lrE ‘:'_, -l: ” . ,;z =4 o
9. This corporation is eligibla to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Lroion Camaion Eansig $5. o0 Ma‘y B
Tax filing requirement and sievts 1o do so. M/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- (See criteria on back) Make Check Payable to Department of State
11, ' OFFICERS ANG DIRECTORS | [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  [J Additicn
NAME MOORE, MARY J NAME

sTheeT anoress | 800 BROADWAY STREET ADDRESS

orv-st-2e 1 LONGBOAT KEY FL 34228-1059 CITY-ST-2IP

TILE D O pelste TITLE T Change  [[] Addition
NAME MOORE, ALAN NAME

streeT ancress | 800 BROADWAY STREET ADDRESS

onv-st-ze | LONGBOAT KEY FL 34228-1058 CIvY-ST-7P

TITLE D O Delete TITLE Ochange ] Addition
NAME HICKS, LYNDA D NAME

stReeT Anoress |- 800 BROADWAY .~ C . ma =l STREETABDRESS: |mem mwme e mr e - - - - -
CITY-§T-2IF LONGBOAT KEY FL 34228-1059 CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-2IP

TITLE O pelete TITLE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-S7-2IP

13. | hereby certify that the information sugplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or sugelemental 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 re

or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachmght Jith an address, with all other like emnpowered.

U o 1= 2000 Cis//~3f3 -1 74§

’ sné}wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phona #




