2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #
1~ Enity Nerme 487944 Secretary of State
KING MORRIS LODGES, INC. (03-26-2002 90004 050 ***150.00
Principat Place of Business Mailing Address
3911 BROADWAY 3911 BROADWAY LTI SN TR T
P.O. BOX 078797 P.O. BOX 078797
B B [MAANRHD OV
2. Principal Place of Business 3. Malling Address H"M I‘I ”IHH I'” ‘ “” ” "

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1647304 Not Applicable
Zip Country 7P T Couaty T 5. Cemfigate—c;i Statu; Desir;d - IZI* T$8.75 ﬁfd'diTional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, ROBERT E Street Address (P.Q. Box Number is Not Acceptable)
145 OCEAN AVENUE, APT. 609
PALM BEACH SHORES FL 33404
City FL Zip Code

8. The a@bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
s Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registared Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Eleaii an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 'I;riz:Ilgzrf;aggrilr?gulig:ncmg O fc%gt?ohgzése
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TImLE O change [ Addition
HAME MORRIS, ROBERT K NAME
streer aporess | 220 CHURCHILL ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE v ] Delete TITLE O Change [ Addition
NAME MORRIS, DOROTHY K NAME
streeT aDoress | 145 QCEAN AVE STREET ADDRESS
CITY-ST-2IP ‘PALM BCH SHRS, FL 00000 T - CITY-ST-21P ~
TITLE T O pelete TITLE [3 Change [ Addition
NAME MORRIS, PAUL K NAME
stREcT AnDRESS | 14721 GRANDVIEW STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS CITY-$T-7iP
THILE s O Delete TIME [Jchange [ Acdition
HAME MORRIS, ROBERT E NAME
streeT anoress | 145 QOCEAN AVE STREET ADDRESS
CITY-ST-ZiP PALM BCH SHRS, FL 00000 CITY-ST-ZIP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{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 sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusles empowered to executs this repor as required by Chapter 607, Flarida 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.
2L, Morrds | Seeve l[a'rtf 3/“"/6)— 56/-543-%64(

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 {9/01)



