2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am

988y

etvrd 483548 Secretary of State
- <
EFFECTIVENESS, INC. 05-06-2002 90157 045 ***150.00
Principal Place of Business Mailing Address
206 § OCCIDENT ST P.0. BOX 25936
SUITE 107 P.Q. BOX 25936
TAMPA FL 33608 TAMPA FL 33622
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
59-1616672 Not Applicable
Z' 'l e
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ez o - 6. Name and Address of.Current Registered. Agent == c ool oown w2 _<7=Name and-Address of New Registered Agemt == ——— = =]
i Name
MOORE' ROBERT 8 Street Address (P.O. Box Number is Not Acceptable)
208 S. OCCIDENT STREET .
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Sigraiure, typed or printed name of registered agent and lile it applicabls. (NQOTE: Registered Agent signature raquired when reinstating) DATE
) N e ) 1"
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) al Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition §
NAME MOORE, ROBERT B NAME e
STREET ADDRESS | 208 S. OCCIDENT ST. STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2iP LCJ“J
TITLE VD O pelete TITLE D ﬂChange [ aadition 5
Nave MOORE, PAUL A. NavE
STREET ADDRESS 29034 LANDBRIDGE STREE" STREET ADDRESS
CIFY-ST-2IP WESLEY CHAPEL FL CITY-ST-2IP
me T |p - T O Delste TLE “rvD-- - - KChahge‘ * [3 addition
Nave CAMPBELL, LYN N Woorze Lya/

SIREETADORESS | o6 &, ' pcc DEMT ST

STREET ADORESS | 2018 YALE AVE st 0 B s
8T Wl ris)/ s L 35

re-s1-2¢ | UNEDIN FL 34698

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 3 Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

fop'the exemnplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
alfny signature shall have the same legal effect as if mada under oath; that | am an officer or director

rt ag+qquired by %aple 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed. ?daaw g /f
LN
- 3/20/03
-7 thte

13. | hereby certify that the informatio
indicated on this report or sype
of the corporation or thege

changed, or on an v

SIGNATURE: ___+/14).

SIGWATURE AND TYFED OMINTD’NMOF SIGNING O

s filing does ngt g
and accu G

Cr7-246-772,

Daytime Phone #

7w

FFICER OF DIRECTOR




