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2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am |
DOCUMENT # P99000104812 Secretary of State |
1. Entty Name ; 02-10-2003 90145 042 ***150.00 3
MOORE & MOORE MARKETING INC. ' f
rPrincapaJ Fiace of Busingss Mailing Address
1300 ARMSTRONG DRIVE. #104 1300 ARMSTRONG DRIVE. #104
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. # etc. Suite, Apt. # ele” [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—36 1 1794 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired 0 $8.75 Additional
.- R R I . i _ ] 7__wF_eg B_eqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  « Y
MOORE,'DIANE. - AYam ),‘5
& N Street Address (PC. Box Number is Not Acceptable)
7330-A US HIGHWAY 1, #101
COGOA FL 32027
City FL | ZpCode
8. Tge above named entity submiig__this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions ‘of registered agént. ‘
. Y = \ { : ;
sesine_Lane (. Mool 0@&0/?7’010& 1/17)o00 %,
i ‘ af N ) STg_nﬁJré,' typed or printed ﬁa_rngu_ of ragistered agent and title if applicabla. {NOTE: Registered B\'g’enl signature requirad when reinstating) / DN@ -/
T 7 g T
e T :.
" f"’E NQW"! FEE IS: "$150é00 00 9. Election Campaign Financing $5.00 May Be
~ After-May 1, 2003 Fee will be $550. Trust Fund Conitribution. O  Added to Fees
Make Check Payable to Florida Gepartment of State
100, " CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDT O celete TILE [dcrange [ Addition | &
NAME MOORE, DIANEG NAME 2
STREET ADDRESS | 7330-A US HIGHWAY 1 #101 STREET ADDRESS 3
orv-st-ze - {COCOQA FL 32927 CITY-ST-2P &
(3]
TITLE VPS [ Detete TITLE [Jchange [ Aadition 5
NAME MOORE, JAMES A NAME »
sTREET ADDRESS | 7330-A US HIGHWAY 1 #101 STREET ADDRESS il
crv-st-z¢ - |COCOA FL 32927 ————~ ~ - A oStz e —— e - - - T T T R -
TITLE O pelate TITLE Vs [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . ~
CITY-ST-2IP GITY-5T-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Gelete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P CITY-ST-2IP
e [ pefete TILE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! 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 cerlify 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 cath; that | am an cfficer or direclor
of Ihe corporation or the receiver or trustee empowered to execute this repayt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

i

' DTS- f//?l)&?b C 32}/)33??053

vr£D OR PRINTED NAME O MING OFFICER OFR DIRECTOR ate Daytime Phona #




