FILED
« . 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

retary of State
DOCUMENT #  P01000038807 Secretary
1. Entity Name 05-05-2003 91794 022 ***150.00
MORANDE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1472 AIRPORT ROAD 1472 AIRPORT HOAD
NAPLES FL 34110 NAPLES FL 24110
e N EAEC A RE MR
2300 Kro.o Roao
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State ™ ~—~—- e ] City & State ' 4. FEl Number Applied For
fV&p]E.S FL’ - - .. . 59-3733588 Not Applicable
Zipb “H O"}‘ Coécm?"l lE;f zp Country V 5. Certificate of SiatLJs Desired - [J . _ g‘g‘gesql-‘:}?ed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCARDLE, MICHAEL W Streel Addre {P.O. Box Numbgy is Not Acceptable)

850 PARK SHORE DRIVE walls bty 1L0AD

NAPLES FL 34103 _A . 204

City Code
Plapled) FL | 39 1102

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE H-30-02
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L )
9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT (O Delete TITLE [JChange [ Addition
NAME MORANDE, JR, JAMES NAME
street anoress | 5160 OLD GALLOWS WAY STREET ADDRESS
CITY-5T-2P NAPLES FL 34105 CITY-ST-21P
TILE VPS O pelete TILE (O Change [ Addition
HAME MORANDE, MICHAEL J NAME
STREET ADDRESS | 9030 HARVEST WOOD COURT STREET ADDRESS
cev-stze  ESTERO FL 33928 ] _ CITY-ST-2IP
TITLE [ pelete TITLE . - [CJChange. [ Addition_
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete TmE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
e [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 trug angfdccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar thef recg ™, tFustae e : ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghmg .‘. with 29 ) §-H] all gthellike empowered.

239 732-$9:0

Daytirma Phone #

H-29.03

0 NAME OF SIGNING OFFICER OR DIRECTOR Date

AV EEZSESD



