2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048834 Jan 18, 2000 8:00 am
ey e Secretary of State

MORA SALES CORPORATION
01-18-2000 90139 004 ***150.00
Principal Place of Business Malling Address
3932 PENINSULAR DRIVE 3932 PENINSULAR DRIVE
LAND O'LAKES FL 34539 LAND O'LAKES FL 346394538

MR

City & State City & State 4 FEINumber  pg ass0gng Applied For

LA ‘I ﬂ ! &’ZAKB Algﬂfa 'DILA,Eé“} Not Applicable

2. Principal Place of Business 3._Mailing Address ”Il”ll”]lll“” I u" III I| ”I ”
2957 Aepinsiler OR. | 3730 Peniasidec OF.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

325 % 3 7 3”};. A 32;, é 2 ? Céo;ﬂ_r%‘ A 5. Certificate of Status Desired O §£°gg' Iﬁrd:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
;?_IYS’ F('t;l\}l’.lgfo BA'FBLVD ~ ’ - - - Street Address (P.O. Box Number is NotAcceptable)  ~———- - . -
SUITE 333
CLEARWATER FL 34619 : ‘
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.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title 1If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
B | o e o | 10 Sevoncamsman racng. A/85.00 1 o
9 ¥ . H : Trust Fund Contribution. (I} Added to Fees
(See criteria on back) Jd Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TITLE [ Change [ Addition
NAME MORA, EDWIN M NAME '
streer anoress | 3932 PENINSULAR DRIVE STREET ADDRESS
CITY-ST-ZIP LAND O'LAKES FL 34839 . CITY-ST-2IP
TITLE STD " [ Delete TITLE [J Change [ Addition
NAME MORA, FRANCES VY . ) gL NAME
sTReeT anorEss | 3932 PENINSULAR DR STREET ADDAESS
CITY-ST-ZIP { AND O LAKES FL 34629 . CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME. - o . .- O .pelete- - 21117 R R - - . - . [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TILE : {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S PR EDWIN M MORA /- 7-Zoeo  S13-79- o8

SIGNATURE: ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AN

CR2E034 {9/99)

X fhr



