2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000111042 Mar 28, 2002 8:00 am

1. Enity Name Secretary of State

MORR MARKETING ENTERPRI INC.
OR G SES, INC 03-28-2002 90779 011 ***150.00
Principal Place of Business Mailing Address
M7 E. OAK ST. N7 E. QAK ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FEI Number Applied For
59-36 14494 Not Applicable
Zi Count Zi It iti
s ouniry P Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agent . } 7. Name and Address of New Reglstered Agent
Name
WART, HARRY J CP
s ' A Street Address (P.O. Box Number is Not Acceptable)
71T E. QAK ST.
KISSIMMEE FL 34744
* City FL Zip Cods

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 nama of ragisterad agent and tille i applicable. (NOTE: Registared Agent signature required whan reinslating) DATE
9. Ih;sfﬁarpc:ratpﬂ is eh[glblg lc‘u seimstfy;'ts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
axiling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
(See crileria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PD I Delete TITLE O Chenge [ Addition
NAME MORRIS, TED J NAME
stweer acoress | 24 OLD FORT DR STREET ADDRESS
ore-st-zp | HILTON HEAD ISLAND SC 29926 [ cmv-sr-zp
TImE Sh 1 Gelete TLE V, T Ol Change I Addition
NAME MORRISON, LORRAINE W NAME
streer aooress | 24 OLD FORY DR STREET ADDRESS
arv-st-2¢ - |HILTON HEAD ISLAND SC 29926 CITY-5T-2P
TTLE O - — - - Eloeete. . || e . .- O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TITLE [CJ Change [ Addition
NAME H NAME
STREET ADDRESS | ! STREET ADDAESS
CITY-5T-2P 3 CITY-ST-2IP
TILE f £ Defete e [Tchange 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TRLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 sugplemental reporl 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 corparation or the receiver or trustee empowered 10 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 like empowered.

SIGNATURE B A iz QS/ s 5¢3 Slb pa7

3 OFFICER OR DIRECTOR Date Daytime Phone #

FEVE P FEETY

CRZE034 (9/01)



