FILED
2004 FOR PR oK T C O aRATION Apr 16,2004 8:00 am

1. Entity Name 04-16-2004 90087 009 ***150.00
RICK MOORE ART GROUP, INC.
Principal Place of Business Mailing Address
3614 BELAIR LN PO BOX 413005-215
NAPLES, FL 34103  US NAPLES, FL 34101 bS
Suite, Apt. 4, efc. Suite, Apl. 4, etc. 03202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
59-3090649 Not Applicable
&ip Counlry Zip Country 5. Cerlificate of Status Desved [} 98+79 Additional
Fee Required
&. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Lo Solyoton
SALVATORI, LEO J. Y001 T T B33 S Adaﬁﬁ(w 27 Y L2 lg?) L S
450 TFAMMMLTRAL NORTH gament 1R © | SteetAddress(£.Q_BoxNumber s Not Acogplablel 5 5=
SUITE @88 ol /_47)7}&7:7} 2 & B3
PLES, FL 33640-30580.- -
NAPLES, FL 34/03 - 3060 .
“N gl es FL|%%/p3
8. The abave named entity submits this statement for the purpese of changing ils registered office or rc{ﬁs.lered agent, or both, in the State of Florida. {am familiar with, and accept
the cbligations of registered agent
SIGNATURE
Sighature, lyped of printed name o registered agert and 1tls 4 applicable. {NOTE. Repistered Agert Sigmature 1equired When (emstatng} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE P [ pelete TILE [ Chenge (] Addition
NAME DICK, ANDREA E MAME
STREET ADCRESS | 3614 BELAIR LN STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2P
TIME VP {7 Delete TITLE [JChange [ Addition
HAME MOORE, RICK MAME
STREET ADDRESS | 4038 OLD TRAIL WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-SF-ZP
TME 3 vetete TME [ charge 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-4P CITY-S7-2P
e ‘ ’ o T : B i " TME - - " [dchenge  "[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TITLE 9 pelese TME [ change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST1-2P
TIE [ Delete TmE [] Change [ Adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ccity-81-21IF CITY-ST-ZiP
12. | hereby ceriify that the information supplied with thig fiting does not qualify for the exemption siated in Section 119.07{3)(i), Fiorida Statutes. ! furiher certify that the information
indicated on this repor or supplernental 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 corporalion or ihe receiver gr irustee ef 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wizh an addy dther like gnoowered,
1 3
SIGNATURE: bwdhen b Dicl foos 21/
e

RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dty Daytimé Phone #




