* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075163 .
1. Entity Name e e,
MOORE CONSULTING SERVICES OF VERO BEACH, INC F\LED
RIE 23
Principal Piace of Business Mailing Address 0 \ JA“ h E
5070 N HWY A-1-A. SUITE 200 5070 N HWY A-1-A. SUITE 200 Y 0
VERQ BEACH FL 32963 VERO BEACH FL 329631216 SECRETARSEE FLUR‘DA
TALLA
T s e \lIIHIIIMIIIIINHIIINIIIH IINIIINHIIII
Suite, Apt. 4, elc. Suite, Apt. #, etc. m /O(
City & State City & State 4, FEI Number - ]
s - 09 VoS Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?eae ggq lﬁ?;:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MOORE, JOHN E N . ,
' Street Address {P.0. Box Number is Not Acceptable)
5070 N HWY A-1-A, SUITE 200 o6 s T, mex umber i
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity su this statement for the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.

L/
SIGNATURE

3.

CR2E034 (9/99)

Signature, typed or primf nang of registered agent and title if epplicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9 This corporation s eligible 10efisfy i Intangible | FILE NOWII FEEIS $150.00 ___ _ | 10 ciocion Campaign Fnancing $5.00-May-80—
_Taiflling raquirement and 8lects 1o dg so. = E et MAY ;20 ZUIJU 00 Fee will be $550.00 Trust Fund Centribution Added 1o Fees
ﬁSee criteria on back) O Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TILE Ch Additien
we ¢ | John K. Moore, B/D [ Detee o [ Change - (] Adaid
sreeraonness || ©/© 9070 N. A-1-A, Suite 200 STREET ADDRESS
CITY-ST-2IP Vero Beach, FL 32963 CITY-ST-21P
TIMLE . . [T Detete TITLE . Ol Change [ Acdition
NAME Patricia S. Moore, D ) . NAME T r"—'ljrﬁ?%h% —_——
STREET ADDRESS c/o 5070 N. A-1-A, Suite 200° STREET ADDRESS —T_'] 1—-" 2401 -=1011 013
CITY-ST-2IP Vero Beach, FL. 32963 CITY-5T-21P . w10, 00 ekl S0, 00
TILE [ Delete TILE [ change [ Acdition

Pater S. Moore, D
c/o 5070 N. A-1-A, Suite 200

NAME
STREET ADDRESS

:TA:;EET ADDRESS o I_I l? E’ I'-J--—I_I %j%——»—ﬁ 4— =

CITY-§T-2IP Vero Beach, FL 32963 CITY-ST-2P FARECST 1::_ 00 *eST0. 00
TILE Ch 1 Addision |”

L:;:; Charles S. Moore, D H oo NAME FTODO == = [ Change — g

STREET ADDRESS c/o 5070 N. A-1-A, Suite 200 STREET ADDRESS -1z Ll'l"'—f’ﬁ ﬁj%“*!}l"

CITY- 51-2P Vero Beach, FL 32963 CITY-ST-2P ¥EEEZ00. 00 200, 00

TITLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS i

CTY-§T-2P CIFY-5T-ZPP KE

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

1p=C

SIGNATURE:  SERAATARE By

eI (ol2¢ o

SIGNIQJRE ANQ TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phona #

0123385

I

}



