001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # PO0O000014836 MSzz:{rze%ﬁ%)?(())lf g;g?eam

MORENO SYSTEMS INC. 04-26-2001 90032 038 ***158.75

1

Principal Place of Business. Maiiing Address

4105 DELLBROOK DR. 4406 DELLBROOK DR.
TANPA FL 30624 TANPA FL 064 - C

Suite, Apt. #. etc. Suite, Apt. #, etc, ) 0O NOT WRITE Int THIS SPACE
City & State City & State 4. FEl Number Appiied For
. 5‘?" 36 2 9 C? ¢ 4" Not Applicable
Zi Count 2i Coun’ e
P phd » i 5. Certificate of Status Desired $8.75 Addiitianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
. . . @ e e ol e e - o et e e S S e e e DA S
2= ==~MORENO, GlL-G: - = - Street Address (P.O. Box Number is Nat Acceptabic)
4106 DELLBROOK DR.
. TAMPA FL 33624
City ; ;; M Zp Code
8. The above named entity submits this statement for the purpose of changing its registesad office or registered agent, of both, in the State of Florida.
SIGNATURE .
Sigrating. typed o prinked rurme of ragisterad 2gect and lie 1 upalicenie INCTE: Aog siered Agett signaiurs :ec.coed when re =smatng) DATE
9. This corporalion is efigible 1o satisfy its Intangible FILE NOWI FEE 1S 515000 16, Elect. . )
. . Election G ign Fin
Tax filing requirement and eiects 1o do so. After MAY 1, 2001 Fes wili be $550.00 E ection Gampaign Firancing 0 $5.00 May Be
o . rust Fund Contritbution. Adted lo Fees
(See crieria on back) 0O Iifake Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE 3] [ Delese HIE ) [ change  [J Acditon 3
HAME MORENOQ, GIL G NAME ‘ ]
STREET A00RESS | 4106 DELLBROOK DR. STREETADDRZSS | 3
CITY-51-2P TAMPA FL 33624 LIty -ST-2IP ) ! Lou
T (=]
(14 D 7 Deete TLE O conge  J Additicn T
hawe MOREND, GIL han '
seReETASDRESS | 4408 DELLBROOK DR. STREET ADRESS |
LITY-3T1-21P TAMPA FL 33824 ¢Iy-81-2P
e D [ Deete TTLE ClCrange £ Additio
NAME MORENQ, PATRICIA J NAMIE ‘
STREETACDRESS | 4406 DELLBROOX DR. STREET ACDRESS ) )
-5 | TAMPA'FL 33624— . L S . CITY-S$7-01F : C : A
e O Deters e : LI Chenge [ Adeion
HANE ) M i
STREEI ADDRESS STREET ADORESS
CITY-53-2P CTY-ST- 29
TITLE O pelete TITE : [ Change ) Additio-
AME NAME
STREET ADDRESS STREET ADCRESS
CIfY-S1- 2P CITY-5T-2P '
TIME " O e TITLE (J Change (] Aadition :
NAME NAME . .
STREET ARDRESS STRZE [ ADDRESS
CITY-5T-2IP CITY.ST-2P ,
13. | hereby certily that ihe information suppliied with this fling coes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furiher certify that 1ho information
indicated on ihis raport or supplemental report is frue and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad ta axecute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Blogx 11 or Biock 1211
changad, or on an attachragnt withrpr addrass, with all other like empowered.
SIENATURE /GG Morens Ak foy  313-F6/~51 35

" SIGHBFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T e Cawlire P-one 4 '




