2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45991

1. Entity Name

RICK MOORE FINE ART AT WATERSIDE, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90185 027 ***150.00

SALVATORI, LEO J

4501 TAMIAMI TRAIL N
SUITE 300

NAPLES FL 339403060 -

Principal Place of Business Mailing Address
5455 TAMIAMI TR N 5455 TAMIAMI TR. N.
508 P . 506 -
NAPLES FL 33963 NAPLES FL 34108-2877 .
us us ’ -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Srate City & State 4 FEINumber  gg_aa {Applied For

579 IIN@g DA
Zip . E - 9‘35”3'2’ — ] _le N Country 5. Certificate of Status Desired ._ [ . _.$8'75 Adgitiopaf -
- - ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City FL_ I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistarsd agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This cooraton s cigile 10 satisty s ntangie. .|.co—o- FILE NOWAIL FEE | ~| 10 Ecitn S Fraing  $5.00 My se
—Tex filing reqUirement and eldcts lo do'so, . After MAY 1, 2000 F . Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payabiéfo Department of State
1. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND_DiREC:rbHS IN 11
e PST [ Daleta TLE OJChange [
NAME MOORE, RICK NAME
staeeT acoress | 4038 OLD TRAIL WAY STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ ***-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP s
TME ' ' [ pelets TLE T Oohenge {7 Additio
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-7IP CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE O Detete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE I change [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

chariged, or on’an attachment with ag

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementahyeport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver-or trgfibe empgwered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fidress.yvith alffdiher like empowered.

SIGNATURE:

o~ -

Cate Daytimg Phone ¥




