2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04749

FILED
Apr 09, 2001 8:00 am

o417772

" e — ecretary of State
ENI E CAMPGHOU D' NC 04-09-2001 20046 046 ***158.75
Principal Place of Business Mailing Aﬁdress
G/O THOMAS J. MORALEE G/O THOMAS J. MORALEE _
4085 E. VENICE AVENUE 4085 E. VENICE AVENUE
VENICE Fl. 342%2 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0017858 Applied For
Not Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired X $8.75 dditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— = = = B ™ o ) —Name = —_— - -
MORALEE, THOMAS J.
Street Address (P.O. Box Number is Not Acceptable
4085 E. VENICE AVENUE reat Adaress ( ptabie)
VENICE FL 34292
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. Thi isfy i i ! FEE 1S $150, )
9 ¥hnsf§|9rporathn is e:glbls lecl) satgt‘;fyéts Isrganglble A FI;EA;J?V:QN 1:EE vﬁ]fb: $;J500 " 10. Election Campaign Financing $5.00 May Bo
ax filing requireme t and slects to do so. er ! € ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Detete TINLE O change [ Addition 8_
NAME MORALEE, THOMAS J. NAME 2
sreer anbriss | 4085 E. VENICE AVE. STREET ADDRESS 3
CITY-S7-2IP VENICE FL CITY-ST-219 i
od
TITLE D O Delete TITLE [ Change [ Addition (0_’5
NAME BROWN, HARRY L., JR. NAME
streer aporess | 4085 E. VENICE AVE. STREET ADDRESS
arv-gr-zr | VENICE FL BTy -§T- 2P
SIME- o | e e . - ~ [ pglete . . J. TmE - —._OCnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS bl
CITY-ST-2IP CITY-81-2IP
TITLE O belete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
T [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TIME 1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP h CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or plemental 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 or the ver or {rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an ada; ith ali other like empowered. q ;L/
SIGNATURESTA 2l P /Y Inalec. Thomas Thoerice Y/¢fo1 yosvssy
Cate -

SIGNATURE AND WUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




