 EEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000057379

LAW OFFICES OF ANDREW C. MOLER, P.A.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90063 038 ***150.00

Principal Place of Business

801 NORTH MAGNOLIA AVENUE SUITE 204
ORLANDO FL 32603

Mailing Address

801 NORTH MAGNOLIA AVENUE SUITE 204
ORLANDO FL 32803

B0032563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 q - % r] & (o L\ '7 O Not Applicable
Zi Count Zi Coun iti
e ountry P Ountry 5. Certificate of Status Desired O $8.75 Additional
- : . - ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLER, ANDREW C
801 NORTH MAGNOLIA AVENUE SUNTE 204

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32803

City

Zip Code

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

1Slghatura, typed ‘of printed name of registared Bgantand tite If ppicable.” !
Al S $oreg saintand the I depiitablo,

160 i
o ietars,

NG egistarad Agent Signatu
b -‘..-43,:5‘5.~:'«' ;L‘Jge.r[",,}-'d‘;gi“\jﬁ"‘,."ﬁ‘“,‘i’

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing

$5.00 May Be

e g T Trust Fund Contribution. Added to Fees
#**  (Ses criteria on back) E/ Make Check Payable to Department of State o
g1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE D 3 Deletz TITLE | od ST [ Change Mditinn
NAME MOLER, ANDREW C NAME Mole
_ MoleR, Anderew C.,
stheer AbDRESS | 801 NORTH MAGNOLIA AVENUE SUITE 204 STREETAO0RESS | @9 | N, Iﬂ‘\ aqnolia RAve. Suaite 204
CITY-ST-2iP ORLANDO FL 32803 CITY-ST-2IP O c\an an. EL 3 i&é
TITLE [ Delete TITLE ) (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TITLE O petete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-7iP
TiE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE O pelete TITLE [0 change [ Addition
NAME ‘ : NAME | .
. STREETADDRESS ( ! - . STREET ADDRESS - . e
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ\ing
indlicated on this report or supplemental report is frué an

of the corporation or the reces
changed, or on an attachme|

SIGNATURE: N
&agd

a
d

does not qualify for the exemption: stated in Section 119.07
qRurate and that my signature shall have the same legal e
12 exRiyte this report as required by Chapter 607, Florida Sta

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Slock 11 or Block 12 it

Y]aa

[p2

Yo7-4323-3017

oler Ikghempowered.
" -'l' * ™

’ Date

Daytime Phone #

s mm

ans

CR2E034 (9/01)




