2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  S45179 Secretary of State
1. Entity Narme 01-06-2003 90046 011 ***150.00 ‘3
MOORE AND ASSOCIATES OF BREVARD, INC.
Fringipal Place of Business Mailing Address i
4185 LAKE WASHINGTON RD 4185 LAKE WASHINGTON RD :
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address ”Il“l‘l |“ |’|” ||||| "l” ||I|| ||" I‘I“I‘lu “I” l‘l" |‘|“ |‘|“ ‘“l

Suite, Apt. #, etc.. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3%8348 Not Applicable
Zip Country e ) Couniry 5. Cariificate of Status Desired O ?{g;gfqlﬁ?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name Y q e U 0
MOORE, GARY C G /_C. MooRe
' ’ Street Address {P.O. Box Number is Not Acceptable)

940 W. WHITMIRE DRIVE

MELBOURNE FL 32935 7195 LALE W /‘f{/f}}bqu, Rl
“ M ELBOURNE FL | 75%5 3 ¢

Paa 'l
8. The above named entity submits this s ent for the purpggg of changiny itytegistered office or ?'egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. l ( (

SIGNATURE
- Signature, typed ar printed name of registered agent anc(mla if applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
F FILE NOW!!! FEE IS $150.00 . o
~ c 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C:ntrigbution. ’ ] fgigjoloag?;f °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 Delete TILE [ change [ Addition g

NAME MOORE, GARY C. HAME 2

streer ancress | 4185 LAKE WASHINGTON RD STREET ADORESS 3

CITY-$T-2IP MELBOURNE FL 32934 CITY-5T-2P g
o

TITLE VP [ pelete TITLE [ Change [ Addition g

NAME MOORE, ELISA D. NAME

STREET ADDRESS | 4185 LAKE WASHINGTON RD STREET ADDRESS

CITY-57-2IP MELBOURNE FL 32934 CITY-ST-2P .

TTLE O Delete TIME [Jchange [ Addition

NAME KAME

stReerapoRESS | T T ’ STAEET ACDRESS

CITY-8T-21F CITY-ST-21P

TITLE O Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O petete TILE (7 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TILE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptian staled in Section 119.07{3)i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplementakseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivere ernpowered to execute this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

ddrepss.”w:th ali otr@jn:pow?re m
Z PRE SnUAEAS (/¢/03 22/-698 ~26Y3

SIGNATURE: S

SIGI(ATURE AND TYPED OR BRINTED KAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phone ¥




