2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90056 044 ***150.00

DOCUMENT #  PG9000071970

1. Entity Name

MOORE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

s e o o 001957

NAPLES FL 34102

S NN A A
Suite, Apt. #, elC,A Pv Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0941968 :Ef:ic;::;b‘e

Zip Country Zip Country O $a 75 Additional

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

PEDERSON’ MYRON L Street Address (P.O. Box Number is Not Acceptable)

853 VANDERBILT BCH. RD., STE.203
NAPLES FL 34108

City FL Fp Code

8. The above named entipfysubmits this stat rpose of,ghanging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE e / /7 /@ 2
g 3 {MNOTE: Registered Agent signawre required when reinstating) 7 OATE?

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing $5.00 pay Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) [} Make Check Payabfe to Department of State ’

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ O petere TIE O change [ Addition
NAME PEDERSON, MYRON NAME
STREET ADURESS | 806 -109 AVE N. STREET ADDRESS

crv-st-2p [NAPLES FL 34108 CITY-S1-21P

e VP [ Deleta TITLE [ Change [ Addition

RAME PEDERSON, BRENDA NAME

STREET ADDRESS | 806 -108 AVE N. STREET ADDRESS

CiTy-57-21P NAPLES FL 34108 CIFY-ST-2IP

LLLLE - . O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-§T-2IP

TIILE O Delete TITE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-21P

TITLE [ Delate THE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete TMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qua\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.ard ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee crgpwe 6 this repon as gquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfgreg d.

SIGNATURE:

Ddytlme Prane #

AV BP.EEKO

CR2E034 (9/01)




