2300 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # L98116 A Mar 07, 2000 8:00 am
1. Entty o Secretary of State

MORAN ENTERPRISES, INCORPORATED 03-07-2000 90057 049 ***150.00
Principal Place of Business Malling Address
% NORTH BEVERLY AVE. 205 NORTH BEVERLY AVE.

|AMPA FL 23609 TAMPA FL 33608-1405 AGD28252

2. Principal Place of Business 3. Mailing Address ”""mm ‘Ill | II“ ||I ” Ill

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59.303?315 Nat Applicata
i Count Zi Counts . it
zip ouniry P ountry 5. Certificate of Stalus Desired O $8'75 .{\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORAN, JULIO Street Address (P.O. Box Number is Not Acceptable)
205 NORTH BEVERLY AVE.
TAMPA FL 33609
' City FL | 20 Coce
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, typad or printed name of registerad agent and title it applicabla, {NOTE: Registerad Agent signatura required when rainstating} DATE
H]
9. ";hlsfﬁorporatlgn is ehtglblj tcll s::.t\ifyc;ts intangivle F"...E; NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May 8o
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Ty Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Deigte e , O, X) Crange [ Addition | B
e MORAN, JULIO e 3
staeeT ADDRESS | 205 NORTH BEVERLY AVE. STREET ADDRESS f
GITY-ST-2P TAMPA FL CITY-5T-2P u
"
e 7 Delete e Lil v M ORAN V. T.D, Ochange Rddition | <
NAME NAME
= \ bl
STREET ADDRESS STREET ADDRESS 20 5 NORT H BE VE R L / ﬂvf
oTY-$T-7P ‘ avsize | TAmPA, Fl. 33609
TMLE : 3 Delete TILE V. S.D. O Crange [ Aduitien
e i Jullo MogrAN , JR.
STREET ADDRESS ) SREETADDRESS | v N ORTH BEVERLY AVE ,
cmy-St-1e cITY-ST-7P TAmpA, F L. 334609
TITLE N [ Detete TmE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S1-2IP
TILE —‘ 3 Calete THLE . (30 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2'P CITY-5T-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
13. | hereby certify that the infgrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repgset supp§mental 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'the receivef or trustee empowered lo exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on g ith an addgesg, with all ather like empowered

SIGNATURBE

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #

sty o Mowan) _3/29/oo 813 270 4239 |




