FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #P96000054279 . 04-25-2003 90255 025 ***150.00
1. Entity Name )
MO-AN OF TAMPA, INC.
Principal Place of Business Mailing Address 41Vl " 160
MEADOWBROCK MALL STE 27 PO BOX 1670
CLEMMONS, NC 27012 CLEMMONS, NC 27012
¥ P 000 0 0 O ST
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-1979792 Mot Applicable
Zip Country Zip Country . _ $8.75 Additional
) 5. Certificate of Stalus Desired [ Zeo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 NORTH FRANKLIN ST., SUITE 2100 Street Address (P.0. Box Number i5 Not Acceptable}
TAMPA, FL. 33602
City FL Zip Code

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

SIGNATURE
Siynalum, Lyped 01 pini@d name of reyistadd agant and Line | applicalie, {NOTE: Aoy Bred Agdnl$ignalu myuied whan 16 insuiling) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conftribution. i Addedto Foos
10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
1ME D [ Delete me [J Change [ Addition
NAME ANGELL, DONG NAME
STReET abDRESS | MEADOWBROQK MALL STE 27 SIREET ADDRESS
Li-51-2P CLEMMONS, NC 27012 cy-s1-2ip
e D ] Delete 11Le [ Change [ Addition
NAME MQSCA, DANIEL. D NAME
STREET ADDRESS | 4221 HIGHWAY 160 E STREET ALDRESS
cv-si-zp | BROWNS SUMMIT, NC 27214 Civ-s1-2p
TTE ' O Delete TLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITV-51-2P Cv-51-21p
TIILE 3 Detete mie O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
citv-st-2¢ Chv-51-2p
TIILE O Delete TLE [dchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITy-51-21 cnv-st-2p
TILE [ Delete MLE [ Change [ Additica
NAME NANE
STREET ADDRESS STREEY ALDRESS
Cinv-st-21p cov-st-zp

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07513)0), Florida Statutes. | further certify that the information
indlcated on this repon oF sSupplemenial repon 15 true and accuraté and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation o the receiver or trustée empowered 10 éxecuts this report s required by Chapter 807, Flonda Slaiutes; and that my name appears in Block 10 or Block 111

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

Cala Qaylima Phane ¢

Apr 25,2003 8:00 am

CR2F034 (10/02)



