2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020634

1. Entity Name

PETER MORAN, INC.

Principal Place of Business
622 QRANGE STREET
(OZONA FL 34683

Mailing Address
622 ORANGE STREET
OZONA FL 34883

2. Principal Piace of Business

3. Mailing Address

Suite,-Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90071 015 ***150.00

AT

EI CHECK HEHE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
59-355%?3 Not Applicable
- i Countr
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MO ' R | Street Address (PO. Box Number is Not Acceptable)
622 ORANGE STREET
OZONA FL3468;3

City

FL

Zip Code

8. The abovq_mamed enmy ubrgits this

the obllgaﬂoﬁs qf registe

snGNATUﬁE"

OJOS

03

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

A

é(ure [ypeu of printed nama of registered agent and litle if apphcab\a!

IOTE: Registered Agent signature required when relnstating)

DATE

it

¢ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chetk Payable to Florida Department of State

A

Trust Fund Contribution.

9, Election Campaign Financing

. $5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; O] petete TITLE D Change  [J Addition
NAME MORAN, PETER HAME

streeT aporess | 622 ORANGE STREET STREET ADDRESS

orv-st-zp - | OZONA FL 34683 CITY-5T-ZiF

TITLE ] pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§7-71P - - A “emv-stp~ ~

TILE M Defete ThiE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME O petete TITLE [Jchange [ Addilfﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P [\ CTY-5T-2IP

TITLE [ oelete TTLE JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the inlormdtion supp
indicated an this report odsupglemental
of the corporation or the r@qeivr or truste
changed, or on an attach

SIGNATURE:

ort is true ani

FFICER OR DIRECTCR

with this filing does not qualify for the exernption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mpowered to execute this report @s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an adcfess, with all other like empowered.

hsureazal

SIGNATURE AND TYPED OFf PRINTED NAME o‘sncumc-

Florida Statutes. | further certify that the infarmation

Daytirme Phone #

AV SOVGES0

- CR2E034 {10/02)



