2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000038807 | Secretary of State

1. Entity Name

MORANDE ENTERPRISES, INC. 05-21-2002 91186 027 ***150.00
Principal Place of Business Malling Address .

1472 AIRPORT ROAD 1472 AIRPORT ROAD

NAPLES FL 34110 NAPLES FL 34110

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3733588 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MCAHDLE' MICHAEL W . Street Address (P.Q. Box Number is Not Acceptable)
850 PARK SHORE DRIVE
NAPLES FL 34103
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 21, 2002 8:00 am

Date Daytime Phone #

SIGNATURE .
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) - DATE
. R . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y1 FEE IS 5150.03 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contriaution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE President & Treasurerdo e ' [ Change [ Addiion | S
NAME James A. Morande Jr. NAME g
s | Lo 01d Gallows Way | P g
Nzﬁmles. F1 34105 8
NLE Vice Pres. & Secty. O pelete TILE 3 change [ Addition | &
NAME Michael J. Morande NAME
ADDRI
S::E;T“DZD:ESS 9030 Harvest Wood Court 2?:“1 DZ?P £S5
onv-sr-a Estero, Fl 33928 S
TITLE 1 Delete TINE 7 [ Change  [] Addition
HAKE T ' ’ “NAME ' ’ ) ’
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE (3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T1-2IP
e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP S CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does nptuality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupdid and that signature shall have the same legal effect as if made under cath; that | am an offiger cr director
of the corporation or the receiveror T et as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment z
SIGNATURE: Sy Vet RE Dyames <A, Morande Jr.  4/30/02  941-732-890




