e
|
DOCUMENT #  P99000028981 May 0§, 2002 8:00 am
T ety o Secretary of State
MORICO, INC. , 05-05-2002 90060 026 ***150.00
Principal Place of Business Mailing Address
1811 N. TAMPA ST. 1565 WOODFIELD COURT
TAMPA FL 33602 LUTZ FL 33549
Suite, Apt. #, els. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For 1
53-3599961 Not Applicable
Zip Country op Sountry 5. Cerlificale of Status Desired ~ []  98-79 Additional \
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;'
=T == A AT D Trieee - - s e Name = - - N - - . 1
MORWO‘ ROLAND JR. Street Address (P.O, Box Number is Nol Acceptable)
1565 WOODFIELD COURT
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE ;
Signatura. typed or printed name of registered agent and titte it applicabla. {NQTE: Registered Agent signatura reguired when reinstating) 3 . " DATE LT e '
. e e ) m
_9!.'r$h|.sfﬁ9rpp.ratqu is ehglbls to sau's.fy(ljts intangible F";dE |’40\I‘2J;,...2 l:':EE |S. |$b1 sg.o% 0 10. Election Campaign Financing $5.00 May Bo
+; Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Teust Fund Gontribution. O Addedto Fees
(See criteria 6n back) O Make Check Payable to Department of State .
. x OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ change [ Addition | ©
NAME MORITO, ROLAND JR. NAME g_:' )
STREET ADDRESS | 1565 WOODFIELD COURT STREET ADDRESS §s-§
CiTY-5T-2IP LUTZ FL 33549 CITY-§T-21P w
o
ThLE ) [ Delate TILE O charge [ Addition | G
NAME MORITO, ANTOINETTE NAME
sTReer A0ORESS | 1565 WOODFIELD CT STREET ADORESS
ow-st-zp | LUTZ FL 33549 CliY-ST-2IP
Ry O Datate TILE [ Change [ Addition
- - = e T s e e T e AP e o e R S T e i D Toim e 2 e e — - e ——— -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ elete TITLE [(Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TITLE ] Delste TITLE [ Change [l Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: R REQUIRED /F B o Fr2? A2¢-¢ s

SIGNATURE AND TYPED OR PHIl NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #




