.
T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

171

E)ECHJWCNlaJmeIENT# P02000076600

MOZART SECURE COMMUNICATIONS, INC.

01-13-2003 90423 040 ***150.00

v wwwesw

Principal Place of Businass Mailing Address

3507 FRONTAGE ROAD STE 150

TAMPA FL 33807 TAMPA FL 33607

3%)7 FRONTAGE ROAD STE 150

R A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, el¢.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
.‘5'7 - /l 3 6 5'6 6 Naot Applicable
Zip Country Zp Country 5. Certiicate of Status Desved ~ []  98-73 Adddionat
Faa Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address ol' New Ragt d Agent
pup - o - — T T Meme - =
PENA' MARK E Strest Address (P.O. Box Number is Not Acceptable)
3507 FRONTAGE ROAD STE 150
+ TAMPA FL 33807
City FL l 2Zip Code

the obligations of registered agent.

SIGNATURE

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

Signates, typed or printed neme ol registared agant and bile d applicable.

(NOQTE: Ragistarod Agent :ignaturs raquited when reinstating)

DATE

FILE RNOW1! FEE IS $150:00
After May 1, 2009 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may 8o
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e I - [ Detsts me O Change [ Addition | &3
HAME MOORE, MARC NANE S
STREET ADDRESS [ 3507 FRONTAGE ROAD STE 150 STREET ADORESS g
cmv-st-2r - [TAMPA FL 33807 CITY-ST-ZIP a
me O Delete e (] Changs  CJ Asdition %
NAME NAME ,
STREET ADDRESS STREET AODRESS '
GITY-St-ap CITY-ST-21P l
TTLE O Delete TLE O Change [ Addilion l
NANE L m e NAME _ o __ ___} -
STREET ADDRESS STREET ADDRESS =
CITY-ST-P CITy-ST-2IF

TITLE O belete TTLE O cnange  [] Addilion

NAME NARIE

STREET ADDRESS STREET ADDRESS

CAY-51-2P CITY-§1-2P

LE O belete e [ change T Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TILE O pelete MLE [[J Change (3 Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2P oY-S1-2P

indicated on this report or supplemental report is irue an

changad, or on an anachmen: wilh an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied wilh this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cerlily that the information
accurate and that my signature shzll hava the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

mumwn;ﬂm TYPED OR PRINTED NAME BF SIGNING OFF)

STCULAVAE RZQUIRES ///0/03 (ms)grcq-ww

4




