FILED ’
3
2003 FOR PROFIT CORPORATION 3
~ q
L] q
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT #  P99000111042 ecretary of State
1. Enlity Name 04-14-2003 90724 039 ***150.00
MORR MARKETING ENTERPRISES, INC.
Principal Place of Business Mailing Address
M7 E. DAK S8T. N7 E QOAK 8T
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Busingss 3. Maifing Address H"“"l ”I ll“l III“ III“ "l” II’II "II“lIn "I" |Im ||||| |||| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3614494 Not Applicable
Zi Count Zi Countr it
P s s y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s - = = S A e *I\@EE‘P - e e b e B EE R -
SWART’ HARRY J CPA Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK 8T.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
XSignalure‘ typed or prinled name of registerad agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
N4 FILE NOW!N! FEE IS $150.00 | o :
s, After May 1, 2003 Fee wil be $550.00 ¥ TontFuna Contaton, T 01 At ey B
Mitke Check Payable to Florida Department of State ' N
10. ) OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML |PD ‘ [ Delete TIMLE Tl Change ] Addition 8"._.
NAME MORRIS; TED J NAME g_
streeT anoress”| 24 OLD FORT DR STREET ADDRESS S
ory-s-2° - | HILTON HEAD ISLAND SC 29926 CITY-57-2IP T
‘ [
TITLE SDOVT . [ Delete TITLE Change  [_] Adcition S
NAME MORRISON, LORRAINE W NAME MORRIS, LORRAINE Wi A,
stREeT ADDRESS | 24 OLD FORT DR STREET ADDRESS
arv-st-ze | HILTON HEAD ISLAND SC 29926 CrY-s1-2p
TITLE [T Detete TLE O changs [ Addition
.,NE_M.E_ - e — . e e T T T T i A el e i e ,NA_ME.___,_:#.,‘ A A T T el o e I - L - . |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrges, with all other like empowered
SIGNATURE: G)IDS 3 L523857
¥ Date / Caytime Phane #



