Yo
2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%%)S 00
rlil, :00 am
DOCUMENT #
1 Bty Name P99000104812 ecretary of State
MGCORE & MOORE MARKETING INC. 04-11-2002 90106 013 ***150.00
Principal Place ot Business Mailing Address
1300 ARMSTRONG DRIVE. #104 1300. ARMSTRONG DRIVE. #104
TITUSVILLE FL 32780 TITUSVIIL!.E' FL 32780
A

2. Principal Place of Business 3. Mailing Address LRI ’

Suite, Apt. #, 6tc, Suite, Apt, #, atc. DO NOT WRITE IN THS SPACE :

City & State City & Slate 4. FEI Numnb Applied For

" 593611794 Not Appican’s
L T . .(;Q_L_I_EW P _ Adp - - e ‘_Country_ -~|- 8.~Cerlificate of.Stalus Desired  ~[3- geae‘ggq:}?;jmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORE, DIANE Street Address (P.O. Box Number is Not Acceptlable)

7330-A US HIGHWAY 1, #101

COGOA FL 32927

City FL Zip Code

8. The above named entity submits this stagement for the purpose of changin registered office or registered agent, or both, in the State of Florida.

o)) I gnd) IS, | 6’//9/200@

SIGNATURE

Sighature, typed or 'primad naﬁw&oﬁegistered agant and utle if applicable. (NOTE: Registered Agent signature required when reinstating) ’/)ATE’ 7
7
9. ¥hlsfﬁprporathn is ehtglb\j th) saIns;fy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete TILE (] Change  [] Addition
NAME MOORE, DIANE G NAME
STREET ADORESS | 7930:-A US HIGHWAY 1 #101 STREET ADDAESS
omv-3-2f [ COCOA FL 32627 CHTY-S1-2(
TILE VPS [ Delete TILE {1 Change  [_] Addition
NAME MOORE, JAMES A HAME
STREET ADDRESS 7330-A US HIGHWAY 1 #101 STREET ADDRESS
CITY-§1-2IP COCOA FL-32927 - - e | BRE LA S B d R
TITLE - e O Delete TITLE [ Crange [ Addition
NAME T NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TINE G oelere TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME : 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i7" CITY-ST-£iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
V/’//&?JO >
Dfe 17

SIGNATURE: T Y

r

NY 6519800

CR2E034 (9/01)



