2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETER MORAN, INC.

P99000020634

Principal Place of Business

622 ORANGE STREET
OZONA FL 34683

Mailing Address

622 QRANGE -STREET
OZONA FL 34683

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, 216,

Suite, Apt. #, elc.

FILED
Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90026 033 ***150.00

AY va

MR

DO NOT WRITE ([ THIS SPACE

City & State City & State i - 3 4. FEI Number 59‘355%73 Applied For
’ = o - - |~ {Not-Applicabie {= -
Zi Count Zi Count "
P Y ® ountry 5. Corlificate of Slalus Desied ~ [] 987 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Mo bl PETER Street Address (P.O. Box Number is Not Acceptable)}
622 ORANGE STREET
OZONA'FL 34683
’\ City FL Zip Code
8. .The above named e Wmits thiskstateme t‘o the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e N ! 1] 2)
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reauired when reinstating) ' DATE
i i i isfy | i il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criteria on back]) O Make Check Payable to Department of State .
11, - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD [ Delere TLE [Jchange [ Addition | S
HAME MORAN, PETER NAWE [
seer aporess (622 ORANGE STREET STREET ADDAESS ?:E
orv-stze |OZONA'FLY 34683 CITY-ST-7P i
TITLE O pelete TITLE [ Change [ Addition 8
NAME ) NAME
STREET ADDRESS, . "W sTAeET ADDRESS
orv-stoe | Tt CIry-ST- 2P -
TIMLE 1 pelete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY - ST-21P /1 CITY-ST-2IP

1@.‘41,[1_ér'_eby‘.,"céni'_fy' that the inforshationfsupplied with
indicated on this report or sypplerfental report s tge and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRES DT
REQUIRERE e rApeans

" -of'thé’ Corpaoration or-the re

. changed, ar on &n attach

SIGNATURE:

iver g trustee empo
nt w)

filing does not qualily for the exemption stated in Sect

an address, with all other like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information _]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ E&1120/0 z

Daytime Prone #




