FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79306 N Secretar V of State
1. Entity Narme oy g 05-05-2003 90730 020 ***150.00
RICK MOORE ART GROUP, INC.
Principal Place of Business Mailing Address
3614 BELAIR LN PO BOX 413005-215
NAPLES FL 34102 NAPLES FL 34101
- ’ AR DA A
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—309%49 Mot Applicahie
4ip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) X L - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATOR, LEO J. Street Address (P.0. Box Number is N(;1 Acceptable)
4501 TAMIAMI TRAIL NORTH - i
SUITE 300
NAPLES FL 33940-3060 .. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed ar printed nama of registered agent and tille if applicable. (NCTE: Registered Agenl signaire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S .
i i 9. Election Campaign Financin
. Atter Mav-‘ 1, 2003 Fe_e will be $550.00 Trust Fund Coatrigbution. i O %21.8930“!‘:?65 ©
Make Check Payable to Florida Department of State
AL 1
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ‘ ' 1 Delete TIILE O Changz [ Addition
NAME DICK, ANDREA E NAME
street aooress | 9614 BELAIR LN L STREET ADDRESS
orv-st.ze | NAPLES FL ' CITY-57-2P
TILE VP 3 Delste TILE [ Change [ Addition
NAME MOOCRE, RICK NAME
sTReeT Anoress | 4038 OLD TRAIL WAY . STREET ADDRESS
cry-st-zr | NAPLES FL CTY-§T-2IP
TITLE - T : O Delete TLE - - [dchange  [J Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2ZIP .
TITLE ‘ [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the iniormation
indicated on this report or sypplemental report is true and accuraté 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 r ver or trustee empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. Ant wipan agddress™y

Z & I%/#ZZ Qo thos. 715963 235 tsy557

! Date Daytime Phona #

SIGNATUR

2
&

CR2E034 (10/02)



