2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000021685

WILLIAM A. MORAN ENTERPRISES INC.

Principal Place of Business

7 BANNOCK RD.
PALM BEACH GARDENS FL 33418

Mailing Address

7 BANNOCK RD.
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

GTO _ODCCAN_NLIVE —— — -

3. Mailing Address
7 O e Copp ad— ) R f &= ==

Suite, Apt. #, elc,

Suite, Apt. #, etc.

ARG A

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90651 030 ***150.00

e s

DO NOT WRITE IN THIS SPACE

Tax filing-requirément'and-e-lects—todo‘so.'-"‘-
(See criteria on back)

City & State City & State 4, FEI Number 65’0905888 Applied Far
Fule BeAcH, FL Z3¥08 TUHAO BCACH i S~ Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired - h
.?.??0; W SHA 33?&,5 ”fﬂ U Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
RAN, WILLIAM A
MO WL Street Address (P.0. Box Number is Not Acceptable)
7 BANNOCK RD.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
—=9:This: con-is-alicl . [T PR [ - | ] = N1 EEE- 17 S DU . J— S
=8:<This:corporation:is-eligible-to satishy its:Inlangible=|==_~2s<: = FILE.-NOWI.EFEE-IS.$150.00.-. RS G T AT PG $5:00 et

= | ——After May1;2002-Fee WHI Bo'$55000 ——

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P [ pelete TTLE [Jchangs [ Addition
NAME MORAN, WILLIAM A NAME

saeeraopress | 7 BANNOCK RD STREET ADDRESS

CITY-5T-2P PALM BEACH GARDENS FL 33418 CITY-ST-7P

TILE [ pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TIILE [ Celete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZIP

TITLE O Delets TITLE (I change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cy-sr-ze” | - s o orv-stze-- -~ - - e el

TITLE [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Dalate TITLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ez 12"

g does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
d accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
Floride Statutes; and that my name appears in Block 11 or Block 12 if

A

SE)-LI)-A5EY

'M?}G;m"rf E ;27;;0 OWIMEWEOOIEIC%W&EH OR DIRECTOR

Data Daytime Phona #

e

fi

CR2E034 (9/01)



