| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # P94000012721 (EEE ecretary of State
1. Entity Name : i 04-15-2003 90086 048 ***150.00
M.O.R., INC.
Principal Place of Business Mailing Address
P.0. BOX 330846 P.Q. BOX 330846
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address HINIII "l 'I“‘ I]l“ I|”| III" IIM Ilm “I'I“I“ IIM "III ”ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied Far
59'3225188 Not Applicable
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired | Feo Required
" 6. Name and Addiess of Currént Reyistared Agent il 7-"Namé and Address of Néw Registéred ‘Agent T
Name
OHSER‘ MARY Street Address {P.0O. Box Number is Not Acceptable)
376 NINTH ST. '
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod of printed nama of registerad agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) - )
X . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 et o e enend - $5.00 My Be
Make Check Payable to Florida Department of State
=z [ ]
10. . OFFICERS AND DII_?;}fORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ peiste THILE [JChange [ Acdition
NAME ORSER, MARY C NAME
sTReer ADCRESS | 376 9 STREET STREET ADDRESS
cy-s-z | ATLANTIC BEACH FL - OITY-5T-2P
TITLE P [ Delete TITLE ] [ Change ] Addition
NAME MOORE, RICHARD NAME
STREET ADDRESS | 376 9TH STREET STREET ADDRESS
orv-si-2p | ATLANTIC BEACHFL . [ T PR o
TILE T Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY=ST-7IP CITY-ST-ZI9
TITLE 1 Delete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TILE [J Change {77 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. { further certily 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 corparation 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 Block 11 it

changed, o on an attachment with an addregscith all gjher like empowered.
SIGNATURE: MM@UHRU@ cithnew  pMesRe 5{//9%3 Zoy 231 5259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2982200

CR2E034 (10/02)

1



