2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000057379 ecretary of State
1. Enlity Name 04-28-2003 90475 016 ***150.00
LAW OFFICES OF ANDREW C. MOLER, P.A.
Pringipal Place of Business Mailing Address
801 NORTH MAGNOLIA AVENUE SUITE 204 801 NORTH MAGNOLIA AVENUE SUITE 204
ORLANDO FL 32803 . ORLANDO FL 32803 .
2. Principal Place of Business 3. Mailing Address H"""l m ||||| ”l” I|”| "m Ilm Ilm I“" ||I|| |”” Illll |m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3726470 Not Applicable
ap '(.30untry Zip Country 5. Cerlificate of Status Desired [ $8'75 A_ddiiionai
- : —- - Lo . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MOLER, ANDREW C
801 NORTH MAGNOLIA AVENUE SUITE 204

Streel Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City F L Zip Code

8. _The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
"(he obligations of registered agent.

SIGNATURE :
‘llw' * S\g"?‘atu're. typad or printed namea of ragistared agent and title if applicable. {NOTE: Registered Agenit signalura required when rainstating) DATE
W
FILE NOW ! FEE IS $150.00 . ) ) .
= 9. Election Campaign Financing $5.00 May Be
Aﬂer Mav 1,2003 Fee will be §550.00 Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE O change [ Addition
HAME MOLER, ANDREW C NAME
staecr aooness | 801 NORTH MAGNOLIA AVENUE SUITE 204 STREET ADDRESS
CITY-ST-2P ORLANDO FL.32603 CITY-8T-2IP
TILE O pelete TITLE [T Change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-UP CITY-81-21P
THLE ST Y 'O eete me R T R T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-51-21P
TITLE O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [*Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, j hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee emp A red 10 exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmd X

SIGNATURE:

ED $23[p3  Hon-432-3017

SIGNAT;J;‘!&AJg P ‘\ Py WG II‘G OF&CEH OESIHECTUR 2 d Pﬂ-\— Dats Daytime Phona #

AY 991010

CR2EQ34 (10/02)



