2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

ngNumyENT# P02000036296

MORILLA ENTERPRISES, INC.

ecretary of State

04-17-2003 90639 031 ***150.00

Mailing Address
11645 TIMBERLINE CIRCLE
FT MYERS FL 33312

Principal Place of Business
11645 TIMBERLINE CIRCLE
FT MYERS FL 33912

F\\

TN

3. Mailing

égbkm. /V

2. Pringipal Place of Business

28272 Sanh

T SU abrve

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK KERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For

Qbéé cma’l Pﬁ&, 2 -0573573 Not Applicable
N | "
b ntr

‘i Coz v Zip Country 5. Gerlficate of Stalus Desred~ [1 $8-79 Additional

'2)’59 /q {/& Fee Required
g . 6.-Name and. Address af Current Reglstered Agent _ . . . . [ ___ .o ..___.7._ Name and Address of New Registered Agenl
Name B

MORILLA, LEONIDAS
11645 TIMBERLINE CIRCLE
FT MYERS FL 33912

,173(3-»4‘——

StrGEI Address (PO Box Numbef'i >SENOE Accatqble) ; ?‘

ip Code

CityC g :JQ ' EI z .

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf’@—n the State of Florida. | am familiar wnh and accept

Signature, typad of printed name of registered agent and title if applicabie.

[NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition
NAME ‘| MORILLA, LEONIDAS NAME

stheer ApoRess | 11645 TIMBERLINE CIRCLE STREET ARDRESS

CITY-ST-2IP FT MYERS FL 33912 CITY-5T-2P

TE D [ Detete TITLE O Change [ Addition
NAME MORILLA, TERESA NAME

STREET ADCRESS | 11645 TIMBERLINE CIRCLE STREET ADDRESS

CITY-57- 2P FT MYERS FL 33912 CITY-ST- 2P

TiTLE e e e 12 OVl 1 VY PR __D_g_hangﬁwﬂdﬁggi_tiqn
NAVEE NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change  [] Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP . GITY-ST-2P

e {1 Deiete TIMLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP ‘

changed, or on an attachment

SIGNATURE:

12. I'hareby certify thal'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 supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 60? Florida Statutes;

ith an address, with all other like empowsred.

that my name appears in Block 1€ or Block 11 if

'/ 23/03

L

5|GNATUF[E AND TYPED OR F'HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AY 1810250

CR2EQ34 (10/02)



