2001 UNIFORM BUSINESS REPORT (UBR) ! ' ' o
DOCUMENT # V03999 S,

1. Entity Name - F \LED
ROBERT L. MOORE & ASSOCIATES. P-A. / T~ ‘ .
/Sodn/wf‘r’wr oy WR26 PHIZ S -

— : c oTATE
Principal Place of Business Mailing Agiress ( A7 \ M\\( }‘
1580 SOUTHWEST S4TH WAY Mo SofT] SECH A SQ seg, FLOt & D

BOCA RATON FL 30428 TALLAR ;
US FT LAUDERDA !

2. Principel Place of Business 3. Malhng Address “llﬂ |”|” ||‘I| Il |“ I I II I | Il I
Suite, Apt, #, et6, Sygte, AQl. #_erc. N ﬁ ? DO NOT WRITE IN THIS SPACE
(635 Lo st 1746 Stased, S4s 1% 30
v ¥

City & State City & State 4. FEI Number 65 03 Applied For
. _ 15243 Nat Applicable
7 - —~
P Count 5 Zip Country 5, Certilicate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MOORE ROBERT L. WJT’ é % Street Address (PO, Box N:{b is Mol Lan
1580 WO SO (2] /
BOCA RATON FL 33428
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
¢
i_\‘
- SIGNATURE
Signature, typed or printed nama of ragistered agent and U il applicatle. {NCTE: Registerad Agent signature requirad when reins:ating) DATE
. Thi ion is eligibk tisfy its intangible FILE NOW!1! FEE 1S $150.00 . - ’
T e vearamantand oocts 06050, ot RAY 12001 Fom wil bogsgoco | % ECionCamosion Finencing - §5.00 nay e
axh mp gqulreme € . er ' ee Wikl be . Trust Fund Contribution, O Added to Fees
(See crileria on back) . O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE DPTS ] pelste e [ change £ Addition | S
HAME MOOBE, ROBERT L. HAME 2
STREET ADDRESS | 1580 TH WAY STREET ADDRESS SWMT X
ur-st-2¢ | BOCA RATON FL 33428 Giry-sT-2P i
o
TITLE O Detete THLE O thange O] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79P ' CaTY-$1-2P
HTE 0 Oelete L [ Change £ Addition
NAKE NAME
STREET ADDRESS - N N g
STREET ADDRESS _ P, SBD I---I l:l —I .3 3 s T | _j 23 =
Gury-§1-2# T =N2.30/01 --11 l'l‘:i‘:i-mi]l 4
TiILE J Dekete L sk | S0 C)iFhencesk BRI | (10
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY- ST 2P ) CIFY-ST-2IP
TME O deiste TILE : Sanga [ Additien
NAME KAME
SYREET ADDRESS . STREET ADDRESS
cIry-$1-2p CITY-§T-ZIP .
e O Daete e [JChange [ Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP .
13. I heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07?3](-) Flerida Statutes. | further certify that the information
indicated on this report or supplemeniyl repfit ig true and accurate and that my signature shall have the same legal effect as it made under oath; that I arn an officer or direclor
of the corporation or the receiverdr tndste B tg exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aflachmeng4iith 2 diher like ernpowered,
- sfet G _ﬂ%
SIGNATURE: ZX*°7 . (os(hrt- Moogg /° 2-2Ly2-
\ SIONAWKE AND TYPED OR PRINTED NAME OF SIGNING O R CR DIRECTGR Cae’ aybr'ic Phong ¥




