FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P94000092607 ecretary of State

1. Enlity Name 04-02-2003 90104 037 ***150.00
MOORE SECURE PRODUCTS, INC.

Principal Place of Business Mailing Address
4333 KANDRA cT 4333 KANDRA CT
7 ORLANDO FL 32812 ORLANDOC FL 32812

2. Principal Place of Business 3, Mailing Address
640 N. Hillside Ave 640 N. Hillside Ave

Suite, Apt. #, etc. Suile, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & Staté 4. FEI Number Applied For
Orlando, Florida~r - ‘Orlando . "Floridg—~ — -~ |- ° ~58-3283602 ... =~ -F Not Applicable

Zip Country Zip Country . ) $8.75 Additional

5. Certificate of Status Desired - ;
32803 U.s. 32803 U.s. 0 Fod Rouied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MICHAEL L
640 N HILLSIDE AVENUE
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip gde
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or beth, in the State of Flarida. | am. famllrar with, and accept
the obligations of registered agent. P e
SIGNATURE 4
Signature, typed or prinied name of registered agaent and litia if applicable. {NOTE: Regisiersc Agent signalure required when reinstating) . DATE
 Afer May 1,2003 Feq wil b $550.00 8. Elcon Carpaign Fancrg - $5.00 iy e
Make Check Payable to Florida Department of State ustR entributen. edforees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P [ Delete TTLE _ Ochange [ Addition
NAME MOORE, MICHAEL L_ NAME
STREET Annﬁzss[ '4333 KANDRA COURT /¢ £6 40 N. Hillside STREET ADDRESS
crv-st-z2p - ~TORCANDO FL—==55a+ 3780 3 CITY-ST-20P
TITLE T T pelete TITLE [ Change  [] Addition
NAME #.MOORE, MICHAEL L NAME :
STREET ADDRESS 4333 KANDRA.COURT- 640 N. Hillside .. | sweersoomes | g
omr-st-2p "ORLANDO-FL ED) Rn)'% CITY-§T-7iP
TITLE S [ Delete TITLE _ [JChange  [] Additicn
NAME MOORE, MICHAEL L. NAME
sTREET A0DREss (7433 KANDRA CT ?40 N. Hillside Ave. [| STREETADDRESS
on-sT-27 - \L.ORLANDOFE 328127 35003 CITY-T-2IP
TITLE D M Delete TITLE [J Change  [] Addition
e (| MOORE, MICHAEL-L— v |
STREET ADDRESS, 4333 33 KANDRACT—640 N. Hillside Ave.] sweraoness
CITY-ST-2IP "ORCANDO™ F|_ 32812 32803 CITY-ST-2iP
TITLE ] pelete TITLE [JChanrge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP B CITY-ST-2IP
TITLE T Delete TILE [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZP

12. | hereby cerlify 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 sams legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / 2 G 9. %-0% NN au- Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Data Daytima Phone #

DA B

ny

CR2E034 (10/02)



