. 2
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am :
DOCUMENT #  P97000046245 Secretary of State |
1. Entity Name 01-30-2003 90138 042 ***150.00
CHRISTINE M. MORENO, ATTORNEY, P.A.
Principal Piace ¢of Business Maiiing Address )
4450 FEDERAL HWY 22/ SW ALEXANDER CT JUU1JIUY
STUART FL 34597 PALM CITY FI 34950
320\ 8., (loyonds.
Suile, Apt. # ste. Suite, Apt. #, eic. X CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
65-0754653 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) N i Name ) ' -
MOHENO' CHRISTINE M ESQ Street Address (P.O. Box Number is Not Acceptable)
4450 FEDERAL HWY
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,
SIGNATURE
Signature, typed or printad nama of registered agant and title it appticabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
L4
AHFILI;IE N?‘gﬁﬂfi '::EE Iﬁ|$b15:?;052 00 9, Electidn Campaign Financing $5.00 may Be
er May 1, ree will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE DP O Deletz TITLE {TTchange [ Addition __8_
HAME MORENO, CHRISTINE M ESQ HAME g
STReeT A00RESS | 3211 SW ALEXANDER CT STREET ACDRESS Y
CITY-S1-21P PALM CITY FL 34990 CITY-ST-2IP 2
o
THTLE [ Delete THLE [T Change [ Addition 8
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE o . - . 1 Delete TITLE ~~[] Change [ Addition
NAME NAME ‘ ' s — - -
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P : CITY-ST-2IP
TME 1 Detete e © [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby cerlify thatbe 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 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 receiver or trustee empowered to execute this reporbas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on gn ailge At with an agdress, with a ike-eTpowordd, )
M Y - bl 5’8’/0 >
SIGNATURE: L e e d) 57t /-1%02 77Z-12
SIGNATURE AND TYPED GR REINTED NAME OF SIGNING OFFICER OR DIRECFORY Date Daytime Phane #



