FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

W T

DOCUM G Secretary of State
ok 3 ok ~
MORENO ENGINEERING SOUTH INCORPORATED 05-10-2002 90025 005 ***138.75
Principal Place of Business Malling Address
% GIL G. MORENO % GIL G. MORENO
4106 DELLBROOK DR. 4106 DELLBROOK DR.
- - | I ” I’Il“’l" ||I|“]||H|ll
2. Principal Place of Business 3. Mai”ng Address “Il”" II“ I’IH ||I” ’ll” |I||’ ’l “’ ” ' ”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2304105 Nat Applicable
Z,Ip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registeréd Adem == =T ====-7-==Name 'and’Address of New-Reglstered.Agent R
Name
MORENO’ GlL G. Street Address (P.Q. Box Number is Not Accepiable)
4106 DELLBROOK DR.
TAMPA FL 33824
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinsteting) DATE
9. _i'l:hlsfﬁ.orporatuc.)n is elslg|blg t? sa‘t\s;fyéls Intangible At ﬁl;ﬁ N?‘;\L!oz l;EEJvSi"$JeSg.505% 0 10. Election Campaign Financing $5.00 May Be
axtl mlg‘Tqulrernen and elects 1o do so. er may 1, ee * Trust Fund Contribution. | Added to Fees
(See critvfia on back) d Make Check Payable to Department of State
11. . OFF!CERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE | DpP [ Delete TLE O Change [ Acdition | &
NAME MORENOQ, GIL G NAME &
stReeT ADDRESS | 4108 DELLBROOK DR STREET ADDAESS 3
cov-s-2¢ | TAMPA, FL 00000 CITY-ST-21P a
TITLE DS [ pelete TITLE [J Change  [J Addition %-
NAME MORENQ, GIL NAME
STREET ADDRESS | 4106 DELLBROOK DR. STREET ADDRESS
CITY-87-2P TAMPA FL ' CITY-8T-ZIP )
TNLE DV ' I Delete TITLE T change T Additicn
NAME MORENO, PATRICIA NAME
STREET ADDARESS 4106 DB_LBROOK DRNE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP
TTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP
TITLE O palaste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF i CITY-ST-2IP
TmE O pelete LE 3 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an @dgress, with all other like empowered.

/Gi] G Marens 44242  §3-T)- 94

REDBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




