2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OO0O
1. Entity Name

THE MORELLI CORPORATION

99607

N

Principal Place of Business
12157 W.LNEBALIGH AVENLE. STE. 240

Mailing Addrass =
12157 W.UNEBAUGH AVENLUE, STE 240

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93599 047 ***150.00

TAMPA FL 31826 TAMPA FL 33626
us us
2. Facipal Plzce of Business 3. Mailing Address
[A]$7 W L-”m.LaugA ' Clmet
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wi e Q ‘-{ o
City & State City & State 4. FEI Number Applied For
,rg'rwpk ) F ‘ 59-3678366 Not Applicable
Zip ’ Country Zip Country i, ] $8.75 Additional
- 5. 1 f Stalus D g
2301t ﬁl s t !’\ Certificats of Stalus Dasired 8 Foo Required
6. Name and Address of Cutrent Reglatared Agent 7. Name and Address of New Registered Agen!
= s e e e Lt T S SR e diT oo e __-__-;_ . Nama.. . L. e o L
MO , PATRICK Street Address (P.O. Box Number is Not Acceptable}
16005 PRESTON TRAIL WAY
ODESSA FL 33556 ,
City FL Zip Code
8. The_gbov submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the Slate of Florida.
Y SIGNP_JTU —
. - sq-wo.qmqfhadmwm‘mwum utlm it applicabla. (NOTE: Rogisterad Agert sigr reguinsd when ) CATE
_ 3| 9. This corporation is eligible to salisty ts Intangible FILE NOWII! FEE IS $150.00 N )
s Taw filing requirement and elects to do so. After May 1, 2002 Fee wili ba $550.00 10. E:iz:ﬁz;arcn:jr?:u?;:mmg fi-gq;ﬁg 859
{See criteria or back) Make Check Payable to Department of State '
t1. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme CEO 3 Deleta me CJ Change [ Agsitlon | S
NAME MORELLI, PATRICK NAME a
smezraporess | 16005 PRESTON TRAIL WAY STREET ADDRESS §
crr-stze | ODESSA FL 33558 LY. ST-2P - |§
TLE O Delete e O Change  [J Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST1-21p CITY-ST-2P )
e ORI R | T - e " [dchenge O Addition
D S N Rl S 1T, = s o —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TILE O crangs [ Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21P Cmy-ST-2¢
TLE O Detete TME Ochangs [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 21 CITY-S5T-21P
TMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-ST-2IP
13. | hereby cartify that the Information supplied with this ﬁliné; dees not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this reperi or supplemental report is true and aceurate and that my signaturo shall have the same legal effeci as il made under oath; that i am an officer or director
of the corporation or the fver o lrustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an akachment wi ddress, with all other like empowered.
[ p AR b e e s N o Bk 2 - .
SIGNATURE: < s Ul RERD S//fs/\‘t. 18 S Al L K
/smmnz AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v _!'_n.n 7 Daytima Phone #




