2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOGUMENT #  P02000012470

1. Entity Name

MORELU - TMC COMMERCIAL, INC.

QECIEITALY e o7
Principa! Place of Business Mailing Address 'L"-rv'i i ;"'ft;_i !"_U’“‘ i?jﬁ\TE
4515 GEORGE ROAD. SUITE 320 4515 GEORGE ROAD. SUITE 320 TALLAHASSEE B 0RIDA
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Businass 3. Maling Address “IIHII’ "| II“I "I” Im“lm IIm II\II Nlll NI" llll”"l’ II" .m
- — aUART P AT IR ST e o
Suite, Apt. #, elc. Suite, Apt. #, etc. RE' ey} (\ 13 fab 1ty 3970 Al
- STl B CHECK FRE IF MAKING CHANGES ,
Sy ittt
City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 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
— — TNamE
MORELLI, PATRICK
Street Address {P.C. Box Number is Not Acceptable)
4515 GEORGE ROAD, SUITE 320
TAMPA FL 33634
City Zip Code
. FL
8. The abave naffied entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatighs i r ter ent.

SIGNATUR ¥ . "
Sig’lature, typed or printefnama of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE - CoT
T v N F——
FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coalrigbulion ? O fdsd.g!(?oh;ﬂeisB ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ velete MLE e _ [ghange [ Addition
NAME MORELU, PATRICK NAME . 5{;' il L_f CA=231 F i
P oo el — e
sTreer anoress | 4515 GEORGE ROAD, SUITE 320 STREET ADDRESS OHSA0A02-01006~-028 #7500, (117
crv-st-zp | TAMPA FL 33634 CITY-57-2P
TIRLE VPD : O] Delete TME [ change [ Addition
HAME ANGEL, DAVID NAME
streer aporess | 4515 GEORGE ROAD, SUITE 320 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33634 CITY-ST-2IP
TITLE [ Delete TILE N [ Change [ Addition
HAME ' - NAME T T ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P . 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 repert 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 receiver or e empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wifi an agdyress, with ali other like empowered.

SIGNATURE: ___ SI =m0 UIRED

NAME OF SIGNING OFFICER OR DIRECTOR MNate P ime s Bl 4

AY 218600

CR2E034 (4/03)




