2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P99000111042 Mar 09,2001 8:00 am

1. Enity Namo Secretary of State

MORR MARKETING ENTERPRISES, INC. 03-00-2001 90494 029 ***1 50.00
Principal Place of Business Mailing Address
T E. OAK ST. 77 E. OAK ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S i - ) 44‘? J‘{‘ Not Applicanle
- C - —
Zip ountry “p Gountry 5. Certificate of Status Desired ~ []  $B+7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L et e e e e | NaAME ez e T L -
SWART, HARRY J GPA
Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK 8T.
KISSIMMEE FL 34744
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 $tate of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and utle if applicakle. (NOTE: Registered Agent signatura fequired whan reingtating) DATE
) . L ) " .
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE |St $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
o Trust Fund Centribution. Added to Fees
(See criteria on back) = Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
it D [ oelete e P.D T chenge [ Addition
NAME NAME
MORRIS, TED J S ol L‘l Fork Or.
STREET ABDRESS | 6200 NEWPORT sTreeT aoress | o'
om-s1-22 | il TON HEAD SC 29928 o | divken bred SC R840
TILE D 3 Deleta TITLE S D [ Change [ Acdition
NAME AR L INE W NAME
MORRISON, LORRAINE 4 od frt o
STREET ADDRESS | §200 NEWPORT STREET ADDRESS
omv-s1-2¢ | HILTON HEAD SC 20928 or-stwr | Hijton Headl, S€¢ 2443k
ThLE : L1 Delete J e _ (J ohenge [ Acdition
NAME © - el e - = — - e - *ﬁAME —— e - T B ik = acad . C e
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-3T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-87-2IP ¢ i CITY-8T-2IP
TITLE Ty . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filin 3 does not gualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp1emema1 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 direcior
of the corporation cr the recelver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on ah attachment with an address, with all other like empowered.

Lo cpaine

SIGNATUR
RINTER NAME OF SIGNING OFFICER OR DIRECTOR

JATURE AND TYPED Daytime Phone #

0431931

CR2EQ34 (10/00)



