2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

1. Entity Name ' 00 Secretal y Of State 3
<
MORENO SYSTEMS INC. 05-10-2002 90028 042 ***158.75
Principal Place of Business Mailing Address
4106 DELLBROOK DR. 4106 DELLBROOK DA.
TAMPA FL 33624 TAMPA FL 33624 ‘
2. Principal Place of Business 3. Mailing Address ”ll”ll“"""l Im Ilm "m IIm "m ”mm" m""”l m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3629904 Not Applicable
Zp Country dp Country 5. Centificate of Status Desired O $8‘75 I-\_ddi!ional
Fee Required
6" Name'and Address of Current Ragistered Agent = —=< === — <~z —oName and-Address of New Raglstered:Agent - - e P
Name
MOREN01 G"- G Street Address (P.O. Box Number is Not Acceptable)
4106 DELLBROOK DR. _
TAMPA FL 33824 s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
:_’-.Signamre‘ typed or printed neme of registered agent and titla if applicable. {NOTE: Registered Agenl signature requirad when rginstating) DATE
9. lhlsfﬁ?rfrporat\c.\n is elwgﬂ:l: thJ satlsfyéls Intangible At F“EAE N?\;Volélz l::EE Sm$t;l 525%% 00 10. Election Campaign Financing $5.00 way Be
ax iling requirement and elects to do so. er Vay 1, ee will be : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change (] Addition §
: &
NAME MORENO, GIL G NAME g
STREET ADDRESS | 4106 DELLBROOK DR. STREET ADDRESS )
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP §
TITLE D 1 pelete TMLE [Jchange [ Addition | &
NAME MORENO, GIL NAME
STREET ADORESS | 4406 DELLBROOK DR. STREET ADDRESS
CV-S1-2P | TAMPA.FL 33624 ) CITY-ST-2IP o P
me D I Delete TITLE 7 Ochange  [JAddition |
NAME MORENOQ, PATRICIA J NAME
STREET ADDRESS | 4408 DELLBROOK DR. - STREET ADDRESS
CITY-57-21P TAMEA,ELM" CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ChY-S1-2IP
TITLE (7 Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
{ITLE [ petete TITLE [ change 7] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receivel or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachme @ h an &xiress, with all other like empowered.
7 S f 2// ) )
SIGNATURE: ___7* /Gl @ Moreng 4(22/02  p/3-95/-914Y
- SMUWED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #




