2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000059912 *~

1. Entity Name

STEVEN W. MOORE, P.A.

Principal Place of Business

2240 BELLEAIR ROAD STE 100
CLEARWATER FL 33764

2240 BELLEAIR ROAD STE 100
CLEARWATER FL 33764

Mailing Address

2. Principal Place of Business

3. Mailing Address
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§. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent
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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.
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11. OFFICERS AND DIRECTORS | 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D [ Delete TILE [ change [ Addition
NAME MOORE, STEVEN W NAME

STREET ADDRESS | {720 LIGHTHOUSE TERRACE UNIT 10 STREET ADDRESS
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13. V 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 centify that the information
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