2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # POOQ00B802957
THE LAW OFFICE OF NORMAN S. MOSS, P.A.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30009 049 ***150.00

Principal Place of Business

433 E. MICHIGAN ST.
ORLANDO FL 32806

Mailing Address
P. 0. BOX 593436

ORLANDO FL 32858-3438

sI9 431

2. Principal Place of Business
2203 Fast Mi chigan St~

3. Mailing Address
.P.O.

Box '593436.. ...

IR

AT

#
ad
-

11,

OFFICERS AND DIRECTORS

12

Suite, Apt. #, etc. Sune Ap‘ # et DO NOT WRITE IN THIS SPACE
City & tale ....... City & State FEI Number Applied For
Orlan FL 2777 ariando. F 59 3624167 Not Applicanle
Zip Country Zipss Country N . 38‘75 Additional
32806 U.S.A 328 5& -34136 U.S. A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
T ——— et S i et I N ¥ S o - “Mos DT TR TRAY S e SFRRT el Th LT
MOSS, NORMAN $ Norman=s. s
4 E M'CHI'GAN ST Street Address (P.O. Bax Number is Not Acceplable)
S3E. : 2203 East Michigan Street
ORLANDO FL 32806
Cit Zip Code . .
6r1ando FL 328067 53
8. The above nam '3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE /VCJ'K/‘;ﬂﬂ) ‘g- /7/5‘3‘5 }/JW
Signatulrﬂyper{ ar printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} patE S T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $1 50‘050 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE ] Detete L President/Manager/Sharehokags mum 8
o

NAME NAME Norman S. Moss T

STREET ADDRESS STREET ADDRESS 2203 E. Michigan Street 3

oiTY-ST-21P tv-5-2F 1orlande, FL 3%806 : v
o

TI7LE [ pelete TITLE {7 Change ] Aduition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE [ pelete TIMLE [ Change [ Addition

NAME® T T S — EN— SNURE ;T SO e o ~

STREET ADDRESS STREET ADDRESS = TR T TR e T

CIjY-ST-2i8 CITY-5T-2IF

TITLE [ Delete TILE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ peleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

changed, or on an attaghment with an

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appe Btog 3( Block 12 if

dress, with all other like empowered. 5427 /\

NN 5. 01255/ fres-Hive sh o 67 LTI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

NS




