FILED

2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State

03-27-2003 90067 021 ***150.00

DOCUMENT #  P02000129394

1. Entity Name

MOORMARINE, INC.

Principal Place of Business ‘ Mailing Address J -

492% N. ORANGE BLOSSOM TRAIL 4929 N. ORANGE BLOSSOM TRAIL vy b 1 H 8 0

ORLANDO FL 32810 ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address “Il”m m II”l "m“m m" ||||l ”m ”lll ’II"""I m” Im m’
Suite, Apt. #, etc. Suite, Aptl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. g Number Applied For
5 ~0 i i é’ 5 2‘{ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 Additional
! Fee Required
_..6._.Name and Address of Current Registered Agent . - 7. Name and Address of Now Registered Agent _ .__
Name .

BUSINESS FILINGS !NCORPORAED Streel Address (P.Q. Box Number is Not Acceptabie)
1000 WEST AVE,, STE. 1114
MIAME BEACH FL 33139

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the' ob |gat|ons of registered agent.

SIGNATURE
Signalte, typed or printed name of registered agent and titls if applicanle. {NQTE: Registered Agent signature required whan rainstating} DATE
FILE NOWII! FEE IS $150.00 . .
- 9. Election Campaign Firanci
Ao Moy 1, 2005 e wil be $550.0 P Sl oo P ) $5,00 oo
Make Check Payable to Florida Department of State ) '
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D (] Delate TLE A [(JChange [ Addition
NAME MOORE, STEVEN R Nt
STREET AaDRess | 322 {AKE TALMADGE RD. STREET ADCRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TILE [ Delete TILE : [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IF
TMLE : e [ Detate pme . _ o [ Change [ Addition
NAME T T ’ - NAME I D T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE O Deleie TITLE ] Change ) Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

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 report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 if

d.

changed, or on an attachment with an addrdsg, with all other Jika empoysgre
SIGNATURE: ___SiGiNg 2/ 403 #7- 54 (- 00/

SIGNATURE ANDTYPED OR PRINTED NAME OF snsmﬁa OFFICER OR DIRECTOR K4 Date Daytirne Phona #

1¥Y  £6£2000

CR2E034 (10/02)



