2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #  PQ700

1. Enlity Name

0046245

CHRISTINE M. MORENO, ATTORNEY, P.A.

Principal Place of Business

4450 FEDERAL HWY
STUART FL 34997

Mailing Address

SW ALEXANDER CT
PALM CITY FL 34990

2. Pnnmpak Place of Busine

£ Sl

3. Mailing Address
L/

YD SE eyl /Ao

Suite, Apt. #, etc‘

Suite, Apt. #, etc.

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90038 021 ***150.00

T e Uy

DO NOT WRITE IN THIS SPACE

RTET A e

Cfvw State /CZ,

S5Hant F/ -

4, FEI Number

650754653

Applied For

Not Applicable

5&?%7 CDUHW&M

Bv597 | “usa

5. Certificate of Status Desired

0O $8 75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Heglstered Agent _

T hastine 0 TN oreno

, &S &,

MORENO’ CHRISTINE MESQ Street Address (P.Q. Box Number [ Not Acceptable)
3241 SW ALEXANDER COURT RS O, B e Pvi‘ﬁd ries PA
PALM CITY FL 34990 “450 SE. federal #Wy
“ SFart FLI%95 57
me: submits this statement for the purpege of changing its registered office or registered agent, or both, in the State of Florida.

8. The above

SIGHATURE

O/~ /- AT 2

Sigrature, ly"ﬁed ¢r printed name of registered agenl and title if applicable,

{NOTE: Ragistéred Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ Delete TITLE O change ] Addition
NAME MORENO, CHRISTINE M ESQ NAME

STREET ADCRESS | 3219 SW ALEXANDER CT STREET ADDRESS

CiTY-ST-21p PALM CITY FL 34980 CITY-ST-ZIP

MLE O peiete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-71p CITY-ST-27IP

TILE . [ Delste TITLE O change [ Aadition
HAME - b TN v

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE C1 Delate TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE O Detete TITLE [J Change [ Agdition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing doas not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
red by Chapter 607, Florida Statutes; and that my name a

070/

of the corporation o
changed, or on an £

SIGNATUR

eceivey of truslé‘ae empowered to execute this:ge

ars in Blo K1

1 or Block 12 if

& —

/030

Date

Daytime Phone #

dS 95590

CR2EC34 (9/01)



