2000 UNIFORM BUSINESS REPORT. (UBR) 54 FILED

DOCUMENT # P99000059912 Jun 01, 2000 8:00 am
. I al
STEVEN W. MOORE, PA. -~ o Secretary of State
N 05-04-2000 90143 020 ***150.00
Principai Place of Business Mailing Address
2240 BELLEAIR ROAD STE 100 2240 BELLEAIR ROAD STE 100
CLEARWATER FL 23764 CLEARWATER FL 33764-2763
s OO
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nymber Applied For
. 5. 3569 4Y .2 Not Applicable
o Country 2z Country 5. Cartificate of Status Desied [ f&g& Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglslered Agent
Name
A= MOQRE. STEV_E_N W - R e - Street Address (P.O. Box Number.is Not Acceptable)_ _. _ _ o
= = — ‘--—:2240 BE]_LEA[R:ROAD STE 100:—‘-:;—;—-::,_.5 PR e e — (R, . ) i — *L — j’ - — - — 7. — o
CLEARWATER FL 33764 _ ’ . T T
City' ' FL Zip Coda

8. The above named entity subrmits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agend and bila f appicable. {NOTE: Registatad Agert sighature required when reinalating) ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOw1I! FEE IS $150.00 10. Elaction Campaign Financing .
Tax filing requirement and elects to do so. After }HA\‘ 1, 2000 Feo will be $550.00 ) Trust Fund Coiu'g:nution. a - fdsd"g?o?
{See criteria on batk) O Make Check Payable 1o Depariment of State .
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D 0O peleta Tme ] D Change [ Addition §
NAME MOORE, STEVEN W NAME 8
stoeer onvess | 1720 LIGHTHOUSE TERRACE UNIT 10 STREET ADORESS 3
om-s2 | SOUTH PASADENA FL 33707 cimy-St-2 S
TmE [ pelete MLE o i [ cChange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-2IP
e 7 petete TILE _ {OChange [ Addition
NEME NAME
STREET AUDRESS SYREET ADDRESS
Y -5T- 2P . . CTY-8T-2IP - - . : -
me - ‘ ' - Tl oelele™ - ~f-wme -~ : S —& Changs " (D Acdtion ). -
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P CiTY-ST-TP - ; _
TILE O Delete 7 e . . (I change [T Aadition
RAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§1-2ZP . )
TME O telete e oo dcrange [ Addition
NAME ' HAME ‘ )
, STREET ADDRESS STREEY ADDRESS
Y- 57- 2P g cr-sezp -

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiovride Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same lagal effect as if made under cath: that | am an officer or director
of the corperation of the receiver or trustee empowersd 16 exocute this report as required by Ghapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address.wilh all ather like empowerad. .

A . “ AT ’ ' ; . ‘
SIGNATURE: =) ZEL: = O PN on/ Lol 2Aere %76‘/45‘ D22-SZE0H -
BONARTNS TYPECCISITECPRTIE OF SIGNING OFFICER DR DIRECTOR Date 7 Daytima Phone §

'

1

v



