2001 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Eniy Name Secretary of State

KING MORRIS LODGES, INC. 02192001 S00R8 020 **=150.00
Principal Place of Business Mailing Address
3911 BROADWAY 3911 BROADWAY \
P.0. BOX (78797 P.0. BOX 078797 Ry
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 []00 1 8 d J d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1647304 Applied For
Not Applicable
T T Zig e T T T ST e Py T - - . - — - I T T = - N
® Country P Country 5. Cortiicte of Staius Desied ~ 11 $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORRIS, ROBERT E
Street Address (P.C. Box Number is Not Acceptable
145 OCEAN AVENUE, APT. 609 : ddress { pable)
PALM BEACH SHORES FL 33404
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 of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion i i isfy § i FIL Wl FEE IS $150.00 . . ' .
9 ?;lxsfﬁ;rpt:;alllj?rr; :] eta{illg;;iig ;Tesé?gsg (;t; ISr;langlble Attor Mi:\l? 2‘:":)!1 Foe uﬁifbe 55?50 00 10, Election Campaign Financing $5.00 May Be
.g q . M ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TILE P O Delete LE O change [ Addifion | S
NAME MORRIS, ROBERT K o 2
smeer appress | 220 CHURCHILL ROAD STREET AODRESS 3
crv-s1-2p FWEST PALM BEACH FL CITY-51-2IP a
&
L v 1 Delete TNLE O Change [ Addiion | &
NAME MORRIS, DOROTHY ¥ NAME
sTReer aporess | 145 QCEAN AVE STREET ADDRESS
|.cm-st.ae | PALM BCH SHRS, FL 00000 - - - onv-stzp | — - BT
TMLE T O Delete TILE CJchange [ Adattion
NAME MORRIS, PAUL K NAME
sTReeT ADDRESS | 14721 GRANDVIEW STREET ADDRESS
omv-si-2p | OVERLAND PARK KS O-s-2
MLE S O Delete TITLE [J Change [ Addition
NAME MORRIS, ROBERT E NAME
STREET ADCRESS | 145 QCEAN AVE STREET ADDRESS
or-st-2¢ | pALM BCH SHRS, FL 00000 CITY-ST-2IP
TTLE 3 Delete TITLE I change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: stbeds Fobevt E: Movves 2132001 bl g42- 2041
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dala Daytime Phone #




