2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035881

1. Entity Name

JULIO MORAN, INC.

Principal Place of Business

izas MARTIN BOULEVARD
STUUUTTOFL 32825

Malling Address

1244 MARTIN BOULEVARD
ORLANDO Fl. 328256133

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90071 028 ***150.00

Al

OO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
59—3442484 Net Applicable
Zip Country Zip Country B [P \ . _5$8.75_adaditional_ _____
[ e e e e ] - | e+ =25 Cerlificate of-Status Desired =[] e Regiied "~ - -
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Marme

MORAN, JULIO
1244 MARTIN BOULEVARD
ORLANDO FL 32825

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 registerad agent and ttle if applicable.

{NOTE. Registered Agent signatura requirsd when reinstating)

DATE

—9._This-soporatione-etgibie o satisly-its-intengible
Tax filing requirement and elects to do so.
(See criteria on back)

ﬁ' After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiTLE PO 3 Defete TME [ Change (] Addition | &
NAME MORAN, JULIO NAME e
strReer aooRESS | 1244 MARTIN BOULEVARD STREET ADDRESS %
CITY-$1-2IP ORLANDO FL 32825 GITY-ST-2IP w
TITLE vD 7 Defete TIiLE [ change [ Addition 5
NAME STEGALL, NATHAU NAME

streer aooress | 1244 MARTIN BOULEVARD STREET ADDHESS

CITY-ST-2IP ORLANDO FL 32825 CITY-S7-2IP

TILE 3 pelete TILE [ Change (3 Additin

NAME  _ - - - - NAME — - - - - e —— - e - -- - = . — i ) L
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete THTLE [ Change [ Additior

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-20P CITY-ST-ZP

TiTLE 2 delete TLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TLE 3 petets TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify thatl the irformation supplied with
indicated on this report or supplemental report is
of the corporation ar the receiver or trustee emp
changed, or on an attachment with an adgke

/

SIGNATURE:

this
true

ute this repo
jke empowered.

e

e =) 8
“ =43
MLl I Lk_axﬁf)

s not gualify for the exernption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the informalion
ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Datg Daytima Phone #




