o supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar theecgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgCoEnt with an address, wigh-el othepde empowered.
. N )7 7
A, :;‘AM/// o /05 Y07-803 0542

H PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the informa
indicated on this repart or glpple

SIGNATURE:

. |
2003 FOR PROFIT CORPORATION FILED |
)
. ]
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am |
DOCUMENT #  F97000003191 T Secretary of State
1. Entity Name 01-08-2003 90016 024 ***150.00
EDWARD J. MORAN & ASSQCIATES, INCORPORATED
Principal Place of Business Mailing Address
800 WOODCRAFT DRIVE 900 WOODCRAFT DRIVE q U U 01 7 ?»_-
APOPKA FL 32712 APOPKA FL 32112 {
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
82-0474072 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desred (] 387 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o © o T T | Name™ - T T ’
MOHAN’ EDWARD J Street Address (P.O. Box Nurmber is Not Acceptable)
900 WOODCRAFT DRIVE
APOPKA FL 32712
¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . ) )
N 9. EI Fi
After May 1, 2003 Fee will be $550.00 TrizttIgzntc:jag:ne:lr?bnuli::n: rens O f(ij.eeieohg?;sa ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD [ pelete TITLE [Jchange [ Addition _%
A MORAN, EDWARD J e c
saeet anoress | 900 WOODCRAFT DRIVE STREET ADDRESS 3
GITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP S
o
TIHLE ST [ belete TITLE [ change  [J Addition 5
NAME MORAN, LILLIAN M NAME
STREET ADDRESS | 900 WOODCRAFT DRIVE STREET ADDAESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TInLE . ‘ ) [ Delete TITLE _ [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP . CiTY-ST-2P
TITLE (] Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



