2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711361

1. Entity Name

THE ALLEN MORRIS FOUNDATION

FILED

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90135 036 ****61.25

STREET AUDRESS | 1100 JOHNSON FERRY RD NE

CITY-ST-2IP ATLANTAGA . . . L ) _ CITY-'_ST-ZIP__

Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
12FR 12 FL
MIAMI FL 331313014 MIAM] FL 331313013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6152420 Not Applicable
Zip Counlry P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e TR st e e e e S T b — I e oS e .- _ o .
Street Address (P.O. Box Number is Not Accepiable
MORRIS, W. ALLEN ‘ piale)
1000 BRICKELL AVE
STE. 1200 | o Zio Code
)
MIAMI FL 33131 W FL | “°
8. Tha 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, typad or printed nama of registered agent and title f applicable. {NOTE: Registerad Agent signaiura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 1) . {7 Delate TILE T change [ Acdition
NAME MORRIS, DIANE Y. NAME
STREET ADDRESS | 1000 BRICKELL AVE STREET AGDRESS
anv-st-2f | MIAMI FL CITY-87-7IP
TITLE D [ Delete TITLE O change [ Addition
HAME BELL, JAMES F JR NAME
STREET ADDRESS

[ cChange 1 Addition

TLE PD 1 Delete TITLE

NAME MORRIS, W. ALLEN NAME

STREET ADDRESS | 1000 BRICKELL AVENUE STREET ADDRESS

CITY-5T-7P MIAME FL CITY-51-2IP

TITLE D [ pelete TITLE (O Change [ -0
NAME RUPP, GARY L NAME

STREET ADDRESS | 1000 BRICKELL AVENUE STREET ADDAESS

CITY-ST-2iP MIAM! FL CITY-ST-21P

TILE T J Delete TITLE [dChange [0
NAME MORRIS, IDA AKERS NAME

STREET ADDRESS | 4000 BRICKELL AVE STREET ADDRESS

CITY-ST-2P M|AM| FL CITY-5T-2IP

TITLE . [ Delete TTLE [JcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-T1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 or director

of the corporation or the receiver or lrustee empoygrad 10 exec
changed, or on an attachment with an (AL all other j

ute thi

/4

ered.

SIGNATURE:

Sl Of

() OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ppor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W. Allen Morris

1[19/2000 305 358 oy

{ Date @fyi_ir’_ne Phohe #——



