S ————————————————E————— ] | |
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am
GG
DOCUMENT # J01719 o Secretary of State
1. Entity Name
: 02-06-2003 90036 013 ***150.00
MOORE, PETERSON & ZEITLER, P.A.
Principal Place of Business Mailing Address
1780 NORTH MILLS AVENUE P.O. BOX 536636 wvvwavvww |
ORLANDO FL 32808 ORLANDO FL 32853 i
2. Principal Place of Business 3. Mailing Address . I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES !
City & State City & Slate 4. FEI Number Applied Far
59—2642097 Nat Applicable :
feeZipe L Countye o o TP e e e COUNY e e | e o o - $8, 75 Additional. o
§=Certificale of Status Dasifed ===} m ifod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
MOORE, 'THOMAS A Street Address (PO. Box Number is Not Acceplable)
1780 N MILLS AVENUE :
ORLANDO FL 32803
' City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- . Elect Fi
After May 1,2003 Fee will be $550.00 N trons Camston " O ey Be
-.Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ petete e O change 3 Addition | &
NAME MOORE, THOMAS A. NAME 3
staeeT acoress | 1780 N MILLS AVENUE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-ST-21P 2
TITLE s . 3 Celete TITLE [ change [ Addition %
HAME PETERSON, MICHAEL L. HAME
STREET ADDRESS | 1780 N MILLS AVENUE STREFT ADDRESS
+-Cmv=ST-28 | QORLANDO-FL SR e o ceo - BTy ST 21 — X - i .
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 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 an an attachment with an address, with al! other like empowerad.

SIGNATUFIE:// WQPMED /j‘j/ég (o)s74 1115

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




