:-” 2003 FOR PROFIT CORPORATION .

I | | o | FILED

UNIFORM EUSINESS REPORT (UBR ) + Secretary of State
DOCUMENT # P00000108443 T, 04-25-2003 90261 045 ***150.00

1. Entity Name
MORAN CLEANIN_G SERVICE, INC. :

T . 55041183
THONOTOSASSA FL 33682 THONQTOSASSA FL 33582

ing Address)

Lr_% . o s ] /g-q/ R SRR

uite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

May 16, 2003 8:00 am

ﬁoﬂ@. o

City & State

4. FEl Number 50-3689951 Applied rfor

{ P ’ o Not Applicable
6 <ip C; %‘1 i . $6.75 Additional
‘53 S@ 9 m oo ,3 QS 0 9 7 [EO o §. Cenificate of Status Desirad O Fee Required
7 B, Nome aAd Address of Currant Registefed Agest L N 7. Nams and Address of New Reglstered Agert
M—M;j‘%m:w_&x: B e R e TR LY e
MEDINA, DANIEL PA i e S by
Street Adoress (P.O. Box Number is Not Accepiable}
107 MORNINGSIDE DR, STE A
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submitsithis statement for Ihe purpose of changing its regisiercd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

CR2ZE(34 (10/02)

! .
SIGNATURE A~
¥ appicable (NCTE: Rogitterad Apen signsiure néquired when reinstiating) DATE
N 1. FEE IS .00 . . . .
MHAH:‘FHEW ?Wll FEEwthS:mm _ 8. Elaction Campaign Financing $5.00 May Bo
r 2003 - Trust Fund Conlriouticn. O Addad to Feas
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 velete me - O chenge [ Addition
e MORAN, FRANCISCO e
streeT aporess | PO BOX 1281 STREET ADORESS
orv-st-2¢  [THONOTOSASSA FL 33582 ' Y- ST-2P
e O Deizte TmE Ocnange O Adsition
NAME - WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CiTY-S1-2P
TRE 1 Detete TME Ochange [ Atdion
LMME L LR o s e e [N e e, DT g T IS T
STAEET ADDRESS STREET ADDRESS Tos o5 -0 e ow - —_——
CITY-ST-2F CY-ST-2P
e O petde TIME , [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P oY -S1-7P 7
TinE O peleze e ' O changs ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIIY-5T-2P
TmE [ petete THE O change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
TiTY-ST- 2P CITY-5T-2P

12. | hereby certify lhar‘tha information supplied with this f|l|n3 does not qualify for the exemption stated in Saction 119, 07513)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have tha sama legal etiect as if mage under cath; that | am an officer of director
of the corporation or the receiver or rustée empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitechment with an address, with all other like empowered.

SIGNATURE: SHGL\IA“J’ URE REQUIRED D ot - <0 /% r_ﬂ/vt//

SIGNATURRE; AND TYPED O PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prore #




