2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MORICO, INC. . *

Ve

DOCUMENT # P99000028981

+ R

Principal Place of Business

1565 WOODFIELD COURT
LUTZ FL 33549

Mailing Address

1565 WOODFIELD COURT
LUTZ FL 335438484

4

FILED
May 17, 2000 8:00 am
Secretary of State

04-20-2000 90079 028 ***150.00

1Bty W, Tarps S

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPAGE

City & State City & State 4. FEI Number q - ) Apulied For
TAmee LA $F-3EGW [ 359996 | [ ot Appiicadie

Zip Country Zip Country » i 8.75 Additional
73 6o W.d.4a . 5. Ceriificale of Stalus Desired (| g&e Requirm; 1o

- 5. Name and Addregs of Current Registered Agent T~ 7. Name and Address of New Registered Agent
Name

MORITO, ROLAND, JR. Street Address (PO, Box Number is Not Acceptable)
1565 WOQUCFIELD COURT
LUTZ FL 33549

City

FL I Zip Cods

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida-

Signature, typed or printed nama of regislered agent end tite ¢ appilcgbie.

{NOTE. Regisarad Agent signatuie rsquited when remnsiating}

DATE

8. This corporation is eligible o satisfy its Intangible

FILE MOW!!! FEE IS $150.00

- 10. Election Campaign Fi 0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ;:undaénopmlr?guﬁ:: nend ilsdegjntohll?és%
{See criteria on back) O Maka Check Payable to Department of State
u‘l . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
; e D [ pelete e O Change [ Addition | &
KAME MORITO, ROLAND JR. NAME 2
sthzeT apoaess | 1565 WOODFIELD COURT STREET ADDRESS 2
oSt ar | LUTZ FL 33549 CTY-S1-2P W
o
TIRLE 3 pelete TME [ enange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2IP CHY-S5T-2Ip
e T [ =TS -~ ) Dilete IMET T [T 2= — ) Change—— {1 Addition—|- -
NAME NAME
STREFT ADDRESS STREEY ADDRESS
GITY-81-21P CITY-ST-2P
TITLE O pelete TITLE O Change 2] Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-ZIP CIYY-5T-ZiP
TIEE [ balate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ petete e [JChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2iP
13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemplion stated In Secticn 118.07(3)(1). Florida Stalutes. ¢ further certify that the information
indicated on this reporl ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered to exacuts this report as required by Chapler 807, Florida Statutes: and that rmy name appears in Block 11 or Block 12t
<hanged, or gn an attachment with an addrass, with all other like empowered.
: e Y ;5 ~“ﬁ9 ERE TS
SIGNATURE: @4\ S22 CIOIRETS J2 APR os. P12y D266y s

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytima Phone ¢




