FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
PgigNgmtAENT # P93000062361 04-28-2003 90470 029 ***150.00
MORELAND COMPANY U
et e T e ™ i il Bl s = e
Principal Place of Business Mailing Address
1617 S. TUTTLE AVE. 1617 §. TUTTLE AVE.
FLOOR 3 FLOGR 3
SARASOTA FL 34239 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, ec. Sulte, Apt. #, dtc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
34-1482488 Not Applicable
Zip Country 7l Country 5. Certificate of Status Desired O §eae:|§§q$s:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRZEP' CHRISTOPHER Street Address (P.O. Box Number is Not Accepiable)
1617 S. TUTTLE AVE.
FLOOR 3
SARASOTA FL 34239 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!l! FEE IS $150.00 . o
’ 9. Flection Campaign Financing $5.00 may B
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to F?;s °
Mako; Check Payable to Floricla Department of State
10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O oalate TITiE P o MThange [ Addition
- e GRZEP, CHRISTOPHER SR e Garzep,Char "*"”P‘L"‘MER'

sTheer anosess | 561 SPINNAKER LANE sraeeT aooness | Sle| S pimdmdAker
crv-stze | LONGBOAT KEY FL oresze | L onapont Red , FL 2427%
TILE P 3 celete TITE V = - } [Thange [ Addition
e GRZEP, CHRISTOPHER V I e Crezep, Chr ‘gﬁ’;k D V. I
STREET ADORESS | 3206 PINE OAK TERR. - steeet aooRess (A0 M .dx’ vl
orv-st-zp | SARASOTA FL 34237 ST L W VSN 2]  FL 2] 241
TIE 8 O elete TITLE T . g [#Thange [ Addition
e GRZEP, CHRISTOPHER SR. NAME Eirzep Christopher =R,
STREET ALDRESS | 561 SPINNAKER LANE STREET ADDRESS FSle| < P‘. nnjaler Larne
onsi-ze |} ONGBOAT KEY-FL 34268 - Jomstw | omdordt Key,FL BHZRE . o
TILE T [ velete TITLE s . Thange (] Addition
naAvE GRZEP, CHRISTOPHER V I NAME Grzep,Christopher VI
STREET ADDRESS | 3298 PINE OAK TERR. STREET ADDRESS ﬁp?-.s Mis CJ'e:-k Deive
Srv-st-2P | SARASOTA FL 34237 s | S acavolA, FL ZH2H | .
TTLE [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2P

12. ! heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or 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 corperation o the receiver or trustee empowered to execute this report as requived by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an addgess, with all other like empewered.

+

SIGNATURE: (/L '—WVEM‘i?— Y4-21-07 ) 953 b3

SIGNATURE A0 TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

AV 6951950

CR2E034 (10/02)



