S
WL

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT #  P98000072794 st:p 10,2001 8:00 am §
1. Entity Name ecretal " Of State ;(;
MOSES SECURITY, INC. / 09-10-2001 90003 007 ***550.00
Principal Place of Business Mailing Address
6738 NIGHTWIND CIRCLE 6738 NIGHTWIND CIRCLE » .
ORLANDO FL 32818-8841 ORLANDO FL 32818-8841 g
2. Principal Place of Business 3. Mai\ing Address \ |||I‘I|| "l IIHI Ilm II'H II“I "lu IIIH II"I "Ill }II" I'm ”Il I"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3395682 Not Applicable
p 2 i Count it
Ler o | Ceunty oA P Pk 5. Certficate of Staus Desied [~ $8-79 Additional
. - - - A - - 2o T e e e s, s - -« Fee:Required~ - < - - ]
¢ 6. Name and Address of Current Regi d Agent 7. Name and Add: of New Regi d Agent
- Name ’
MOSES’ ROG'EH Street Address (P.O. Box Number is Not Acceptable)
6738 NIGHTWIND CIRCLE
ORLANDO FL 32818-8841
City FL ’ Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiori'dau -
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ’ N
. ., C F ,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ° E:ﬁz:lﬁzn daéngilr?gu“g:ncmg fz'gﬁohgg:e
(See criteria on back) Make Check Payable to Department of State ' . :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ! I
TME PTD OJ Delele TIE Ocung:  [JAdgditon [ S |
NAME MOSES, ROGER NAME 8 |
staceTanoress | 6738 NIGHTWIND CIRCLE STAEET ADDRESS § -
CTY-57-7P ORLANDO FL 32818-8841 CITY-ST-21P |
1
MmE ,DS__,..__,-_M,;M, - JmE e e o L J—GE»!JC‘IIangg } [;] ﬁtddmu_n~ o !
NAME MOSES, BAR TNAME T T e - i | .
STREET ADDRESS | B738 NIGHTWIND CIRCLE STREET ADDRESS b
CITY-§T-2IP ORLANDO FL 32818-8841 ) CiTY-ST-21P 1 i
TITLE O Delete ) IME [ Cchange [ Addition j
NAME - NAME ‘ R
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP Y -5T-2P H
TITLE O Detete - TITLE [ Change £ Addition i
NAME NAME |
STREET ADORESS STREET ACDRESS '
oTY-sT-2P OITY-ST-2P !
e O Detete TITLE [JChange [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } " CiTY-§1-2IP . .
TITLE 7 Gelete TmE ' O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-51-2iP
13. | heraby certify 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 supplerenital report is frue and accurale and that my signature shail have the sarme legal effect as if made under oath: that | am an officer or director—|.___-
of the corporation or the receiver or Irustee empowered to exacute this report: as-required:by Chapter:607. Elorida:Statutes; and-tak-my-name appears i BIOCK ™1 Tor BIGCK 12711
~—changedroromarr it with amaddress, with 3t other ke empowered. - - +
SIGNATURE: ‘f,///o/ LpT-E9-499¢ 1
MNata Navdirma Bhvaro 8§ M g




