2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487944 Feb 15,2000 8:00 am
KING MORRIS LODGES, INC. Secretary of State
02-15-2000 90049 008 ***150.00
Principal Place of Business Mailing Address
3911 BROADWAY 3911 BROADWAY
P.O. BOX 078797 : P.0. BOX 078797 -
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-4137
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1647304 Not Applicable
Zip _ Country L . Country 5. Cerifficate of Status Desired ~  [J.  $B+1D Addiional
e o - —_— R R : - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MORR'S’ ROBERT E Sireet Addrass (P.O. Box Number is Not Acceptable)
145 OCEAN AVENUE, APT. 609
PALM BEACH SHORES FL 33404
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
by x

SIGNATURE
Signature, typed or pnnted name of registered agent and tite it applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . ) N )
- : ! 0. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 5 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Changz [ Addition
NAME MORRIS, ROBERT K NAME
streeT ao0Ress | 220 CHURCHILL ROAD STREET ADDRESS
erv-s-ze | WEST PALM BEACH FL CITY-§T-2IP
TLE v O belete TITLE [ change [ Addition
NAME MORRIS, DOROTHY K NAME

STREET ADDRESS
CITY-51-2IP

sTReeT a00Ress | 145 QOCEAN AVE
CITY-5T-2 PALM BCH SHRS, FL 00000 .

TIMLE [TJ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP "y

TTLE T [ Detete
HAME MORRIS, PAUL K

sTReET A0DRESS | 14721 GRANDVIEW

CITY-ST-21P OVERLAND PARK KS

e S 0 oeiete TLE O Change 1 Addition
HAME MORRIS, ROBERY E RAME

STREET aDDRESS | 145 QCEAN AVE STREET ADDRESS

CITY-ST-2IP PALM BCH SHRS, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE 3 change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP _j

e O pelete TIME (Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the sarne iegal effect as if mace under oath, that ' amn an officer or direcior
of the corparation or the receiver or trustee empowered {g 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 other T

SIGNATURE: Ao A 52520025 Roheet K. Movvis A_{g!am (1) gY2-804/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (9/99)



