2001 UNIFORM BUSINESS REPORT (UBF;I) FILED

DOCUMENT # P99000045988 S Feb 13, 2001 8:00 am

1. Entity Name , ,
MOORE-HICKS, INC. | Secretary of State
. ' i 02-13-2001 90002 045 **%150.00

Principal Place of Business Maiiing Address ,
800 BROADWAY P.0. BOX 1081
LONGBOAT KEY FL 34228-1059 LONGBOAT KEY FL 342281059 '

[WWHWATm

5
2. Principal Place of Business 3. Maftiag Add . Hlmm "l m

rgss
0. B 9 |
- . H
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State l City & Stal\:e) ! 4. FEINumber  §5-(0919786 Applied For
ﬁq OG.*' K.ﬂNf U P‘ : Not Applicable
Zip Country éip Courry ; - , $8.75 Additional
4,22_ g OSA& 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Curfent Registered Agent = -« T[T 7 ¥ 7 TT7.-Name and-Address of New Registered Agent )} - |
Name
MOORE, ALAN _
800 BROADWAY Street Address (P.0. Bax Number is Not Acceptable)

- LONGBOAT KEY FL 34228-1058 .

City ‘ FL Zip Code

‘

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or toth, in the State of Florida.
’ !

SIGNATURE !

Signature, typed or printed name of segisterad agent and litle it applicacle. (NOTE: Registered Agent signat:.lra required when reinstating) DATE
9. This §prporati9n is eligible to satisfy its Intangible FILE NOW!I! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 Trust Fund Conéribution. C Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palatz TILE [ change 3 Acdition
NAME MOORE, MARY J NAME
sTeeT Aporess | 800 BROADWAY STREET ADDRESS '
CITY-§T-2IP LONGBOAT KEY FL 34228-1059 ciy-sT-21P
TITLE D [ pelete TITLE i (O Change [ Addition
NAME MOORE, ALAN NAME ‘ :
seer anoress | 800 BROADWAY STREET ADDRESS |
erv-st-ze | LONGBOAT KEY FL 34228-1059 orv-st-ze |
me | D0 T T T T Oekete me [T T T IS Tt == “C['change. [ Addition™
NAME HICKS, LYNDA D NAME
stazeT Aooress | 800 BROADWAY STREET ADDRESS -
CITY-5T-2IP LONGBOAT KEY FL 34228-1059 CRY-ST-2P |
TNLE O pelete TITLE : [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CiTY-ST- 2P CTY-ST-2F !
TILE [ Delete TITLE | [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS *
CITY-§T-2IP OTY-ST-2P
TITLE ‘ O Dalete TILE . []cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or sygpjemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
br or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HE: WS saL gl G1-383-174Y

Lys
/I W&WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phona #

of the corporation or 1he rege
changed, or on an gftachry

CR2E034 (10/00)



