2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41777

1. Entity Name

Apr 26,2001 8:00 am

MORENO ENGINEERING SOUTH INCORPORATED ecretary of State

04-26-2001 90032 040 ***158.75

Principal Place of Business

% GIL G. MORENG
4106 DELLBROOK DR,
TAMPA FL 33624

Mailing Address
% GIL G. MORENO

4108 DELLBROOK DR.
TAMPA FL 33624

2. Principai Place of Business

Al

IR

Suite, Apl. #, elc. Suite, Apt. #, oto. DO NOT WRITE 1IN THIS SPACE
City & Staie City & State 4, FEI Nurmber 53-2304105 Appiiec For
Not Agplicacie
Zi Countr Zi Countr
P Y ¥ ¥ 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORENO, GIL G.
4106 DELLBROOK DR.
TAMPA FL 33624

Name

Strect Address (P.O. Box Number is Not Accaptable)

City wo Zig Code

8. The above name

SIGNATURE

tity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

o FFovte )

e gnaﬂ?c'\ [Wr ~ed name of registered agent and tille if applicable (“OTE: Registered Age sigrature fecsred whes re nsiatng) DaTE

i ion is efi isty i i FILE MODWHI FEE IS 5150.00 - _—
9. ;I sfc‘_orporatl?glri efﬁlg ;?ei?hstfygs Intengible A 1%;1", :, ? 2051 i:_j_ .;3_1\;,5:1.3\ 0_"3 10. Election Campaign Financing $5.00 May Be

ax filin ireme ! . After MAY 1, 2007 Fae will be $550.01 ‘ :

ax fling requiremer sto doso A LT WA ' T, 2001 ‘x 2 will be $350.00 . Trust Fund Contribution. O Addad to Foos

(See criteria on back) Wake Check Payanla in Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE DP [ elete L ] Additien
NANE MORENO, GIL G NAME
sTREeT anoRess | 4106 DELLBROOK DR SIREET ACDRESS
CIEY-51-21° TAMPA, FL 00000 CITY-§7- 419
M ps 7 Delete TTiE [ Change [ Adciion
NAME MORENQ, GIL SAME
streer aoosess | 4106 DELLBROOK DR. STREET ADDALSS
CITY-ST-2IP TAMPA FL CITY-8T-2F
TIFLE DV O pelete AL O Crange [ Adcicn
NAME MORENO, PATRICIA NAKE
sTReET anoress | 4106 DELLBROOK DRIVE STREET ADDRZSS
CITY-ST 4P TAMPA FL CITY-ST-7IP
TLE [ petete TILE [ Change [ Adtition
MAME MAME
STREET ADDRESS SIREET ADDRESS
CAY-5i-71P CiTY-§™- 2P
e U] Delete IiTiE [ Chenge [ Adtition
HAME HAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2:P CITY-51- 2P
TILE 3 Celete TITLE (J change [ Additio-
NAME NAME
STREET ADCRESS $7RECT ADDRESS
SEY-SI1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the inlormation

indicated on this report or supple
of the corporation or the recei
changed, or on an attachment

nental 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 d'rector

Er gr trusteg empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
an a ess, with all other like emoowerad.,

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁEH OR DIRECTOR

Dayime e ¥

? /6] G Morene 4/{%/ 3’/3-—%/-«&#]

CR2E034 (10/C0)



