2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

DOCUMENT # PO0000091077

+. Entity Name

MORELAND PRESS, INC.

W om e W

May 18, 2001 8:00 am
Secretary of State

04-11-2001 90106 020 ***150.00

Principal Place of Busingss Mailing Address

827 CHRISTINA CIRCLE BR7-GHRIEFNA-GIRGEE
OLDSMAR FL 34677 QLOSMAR-EL-34677
2, Principal Place of Business 3. Mailing Address

£.0.Cox 15123

il

INIGAE L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Clearwaler. FL 54-30714 2 (L Not Applicable
~ Zip County _ __ ., _. 1. 2Z¢ . Country . $08.75 additional
| = P35 e3 -« | 5 GonicatogiSigusDosreg (3 PO-AS Addtlenal )
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
. _ . | Name —_ _. L _
MATHEWS, JANET
Street Address (P.O. Box Number is Not Acceptabls)
827 CHRISTINA CIRCLE
OLDSMAR FL 34677
City FIL | ZeCoce
8. The above named entity submils this statement for the' purpese of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE , G s A ‘ _ Y{elai
[ typad or grinted name o registared agent wd it cabia, (NOTE: Reglxterad Agend signaturs raquirsd whdn réinstaling) DATE
9. This corporation is eligible to satisty ils Inlangible FILE NOW!! FEE IS $150.00 10. Elsction Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:‘s:l Fund C:natbution. o fgﬁ?o'ﬂz,&’
(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme Cresident 03 Detee e Dichnge  [J Addilon | S
NAME Jonet Mathews NAME g
smerraoess | £20 Charis haa Grole STREET ADDRESS 3
CITY-§T-2IP DOMemar, FL 3461 ciy-s1- 2P il
MLE O petetn TINLE ] Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
fSETSETR, e e v o "o |} CITY-ST-TIP R - e e =
TTLE 3 Deteta TIME Clchange  [J Additlon
HAME NAME
~STREET ADDRESS |~— — —_— - - — - || - STREET ACDRESS | - —_ —_ -
CITY-S$T.21P CTY-S1-21P
TmLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Delete TME O changa [ Additlon
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CHTY- 5F-2IP
TmE [ Delete e Ochenge [T Adetion
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
13. | heraby certily that tha information suppiied with Ihis filing does not qualify for the exemption stated in Saction 119.07{3){i). Florida Stalutes. | furiner cenify that the information
indicalad 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; thal | am an officer or directer
of the corparation or the receiver o trustee empowered Lo execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other fike empowered. .
SIGNATURE: _%%E.Ltﬂaﬁmu%m&a@+ Hlefoy F13~F5/-056F
RE ARD TYPED OR PRINTED NAME OF QFFICER OR MRECTOR Date -Caylama Phone ¢




