2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Qo393 78

, Street Address (PO, Box Number is Not Acceptable)

3131 NW 13 STREET e gt Ao ol Gt

L ]
DOCUMENT # P99000096346 Mar 09, 2001 8:00 am
1. Enly Name Secretary of State
CONSIDERABLY MOORE, INC. - 03-09-2001 90470 027 ***150.00
Principal Place of Business Mailing Address
3629 NW 133 ST 3629 NW 133 ST
GAINESVILLE FL 32606 3131 N.W. 13 STREET, SUITE 4
GAINESVILLE FL 32606
P v 1 A TRRRARTRN A
Su_igg,_agtﬂ._;ﬂggg. ] . mSHit_e.—Apt. #, etc. ) DO Np‘!’ WHIT_E IN THIS SPACE .
Cily & State City & State 4, FE| Number Applied For
59-3634 133 ’ Not Applicable
Zip Country 2ip Country 5. Centificale of Status Desired d g‘g‘g‘gﬁ?sgm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, ROM MR \NWNAASH

SUITE 4 :
GAINESVILLE FL 32609 o0 P o BoX SLr6 Lo NW Il 6 ﬂ-q/l
Cit Zip Code
yCﬂ/ﬁr’.é",S#M(c’ FL ;L“X_ . sese)

SIGNATURE XM@-\, W‘J’/L

7
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 Florida,

a)2/o1 X

Signature, typed or 0ntad name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 I O
e ! Trust Fund Contributian. Added to Fees
(See criteria on back) . O Make Check Payable 1o Department of State

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

TILE D [ Delete e [Jchange [ Addition | 8

NAME MOORE, ANN E Nae 2

STREET ADDRESS | 3629 NW 133 ST STREET ADDRESS 3

CITY-ST-2IP GAINESVILLE FL 32606 GITY-ST-2IP a

o

TITLE VP O oejete TILE [} Change [ Addition 5
e |SCHRECK KATHERNES . Jwe . _

STREETRODRESS | 3620 NW 133 ST = = Lmeooes | T — e — R -

CITY-8T-2iP GAINESV“_LE FL 32606 Clry-8T-2IP

TITLE O Delete TITLE [0 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-7IP CiTy-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

TILE [ Delesa TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CiTy-41-2IP

changed, or on an atlachment with an address, with all other like empowered.

13. | hereby cerlify that the information supplied with this filing does not Gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as réquired ty Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

IGNATUEytND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iy

»

3;/5"’/0/ 352-332 -/3¥2

ZDate Daytime Phone #

SIGNATURECW-M Ann £ Poore

R R N -



