2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity i{ame

PETER MORAN, INC.

DOCUMENT # P99000020634

Principal Place of Business

622 ORANGE STREET
OZONA FL 34683

Mailing Address

€22 ORANGE STREET
OZONA FL 34883

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90275 046 ***150.00

Uuu4iouy

[WENIIRN ||N||lHV||ﬂHIII

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address

I

Suite, Apt #, etc, Suite, Apt. #, otc.

City & State City & State 4. FEI Numbcer 59"356%73 Applied For
Mot Aoplicable
pal Zi Countr ™
P F bty 5. Certificate of Status Desired 7 $8'75 A_ddmonai
Fee Required
ss of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Strest Address (P.O. Box Number is Not Acceptable)

OZONA FL 34683
/ i City AT Zip Code
) [T
8. The above nang"ed entity sul!}mnts this ni for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
i ! NN ‘ i
) ) g; f;;r‘"k / ) ¥ ; ,ﬁ_-_:_ Y
SIGNATURE i ™ K | R 2
Sigrature, lysed o printed rarme of registercd agept and mls{i‘.f applicacle [NGTE. Renistzred Agert sigrature reg’ed wher rerataling) DAL
. This ¢ iar is eligi Nt = NOWIT FEE . . : .
9. This corporation is gible to satisfy its lntangible . F”._‘!_ NOWIE FE l§ $150.00 10. Electon Gampaign Fnancing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y Y

sst e
(Sce eriteria on back) 0O Trust Fund Contribution, Added to Fees

Make Check Payable to Department of Siaie

11. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |M 11

TITLE PD [ Delete ILE [ Cnange [ Additio-
NAME MORAN, PETER NAME

STREET ADDRESS 522 ORANGE STHEET STREET ADDRZSS

CITY-ST-2IF OZONA FL 34683 CliY-ST-41P

MFLE T Detete TITLE ] Crange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADJRESS

CITY-3T- 2P CiTY-ST-Z19

TIFLE O Delete TTiE [ Change [ Ade-ion
MAME NAME

S1KEET ADDRZSS STRIET ADDRESS

CAY-ST-2IP CITY-5T-2F

TILE ) oelewe s O Crasge [ Additien
HAME NAME

STREET ADORESS STREET DDR:SS

Cily-57-719 CIY-5T-7IP

ATLE 7 Deete {JCaange [ Acdition
MaME

S7REZT ADDAESS

CITY-87-2IP CITY-53-2IP

TIELE 7] Delete TiTLE [ Chargz [ Addition
RAME NAME

STREET ADDRESS - STALET ADDRESS

CITY-51- 24P 3 CTY-5T-219

1]

13. [ hereby certify that the infgrmation s
indicated on this repart or fuppléme
of the carparation or the receivar or
changed, or on an attach .;-m with a | other like empowerad.

3

.-g}—*(i»u //\\ ) o1l |? PEFR

filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shail have the same legal offect as if made under cath; tha’ | am an officer or director
o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ar Blogk 12 ¢

MHMOoRAS PRES,

D

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGP{ING QFFICER OR DIRECTOR

Maytme Phare #

oD

CR2E034 {10/00)



