. - 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

ecretary of State

(03-20-2002 90023 012 ***150.00

DOCUMENT #  \03999

1. Entity Mame

ROBERT L. MOORE & ASSQOCIATES, PA.

Principal Place of Business Mailing Addrass .
P r ™ )
1580 SOUTHWEST B4TH WAY - % GRUBER AND ASSOGIATES, PA R/ Do
BOCA RATON FL 3429 1650 SQUTHWEST 17TH STREET{ STE.
us _ FT LAUDERDALE FL 33316-1735
| - G ETON AR ERALER A
2. Principal Place ol Business 3. Mailing Address

Suile, Apl. #, otc. Suite, Apt. #, etG. SU | T{ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'03 15243 Not Applicable
Zip Country Zip . Counwy | " 1 =—-$8.75: Additlonat {
R S et e {26, Certificate of Status Desired d Fes Requirad
6. Name and Address of Current Repistersd Agent 7. Name and Address of New Registered Agent
= — ——— — — T e — — ——
Mm ROBERT L. Street Address (P.0. Box Number is Not Acceptable)
1580 SOUTHWEST 84TH WAY
- BOCA RATON FL 33428
City FL l Zip Code

8. The abava named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sagnarure. typed or pinted neme of Fegistered agent and ttie f eppiicable. {NOTE: Registared Agent signature required whan reinstalingy DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 1 . «an Financi
Tax filing requirement and elects 1o ca 5o, After May 1, 2002 Fee will be $550.00 0. ﬂz‘;:'::;ag‘;’;?;uﬁg‘:f‘c'“g 0 fs'oqohé:is Bs
(See criterla on back) [ Make Check Payzble o Department of State ) dded

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DPTS [ petete TME -7 O crange [ Addition | S
e MOORE, ROBERT L. e I
smeeTaooness | 1580 SOUTHWEST 64TH WAY STREET ADORESS 2
crv-s-2¢ | BOCA RATON FL 33428 om-s1-2¢ z
TME [ petete TITLE Cichange [ Addition { G
HAME HAME
STREET ADDRESS STREET ADDRESS

- CIY-5T-2F .| _ .o ae —— e -« M Cry-si-zP .- v e - c e emaeee
TIE [ Delete TLE ) Change (] Addilion
ewt oo e S
STREET ADDRESS STREET ADDRESS
¢y §1-29 - GITY-ST-2P ]
T T Detste . [Icrange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-5T- 2P
TILE 3 Delete TMLE ‘D change [ Addlticn
NAME NAME
"STREET ADDRESS ‘ . STREET ADDRESS
CITY-5T-1P CITY-5T-TIP
TmE ' T e ' O Crange L) Addiion

E] NAME NAME
STREET ADDAESS STREET ADORESS
qry-s7-2r CITY- ST-2IP

Jwith 1his fiiing does not qualify for the exemption stated in Section 119.07}3)(1). Ficrida Statutes. | further certity that the information
#Rue and accurate and that my signature shall hava the sama legal effect as if made undar oathy; that | am an officer or direcior
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3. | hereby cenlfy that the information suppjig
incicated on this report or supplarfentgffpbort

« Of tha corporation or the recejwElr 45

Daytima Phone #

. with all other like empowsred. —
-
e Aoy s

- SIGNATURE mPED OR PRINTED NAME OF SIGNING OFRCER OR HRECTOR

b L, plrar B



