X

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711361

1. Entity Name

THE ALLEN MORRIS FOUNDATION

Principal Place of Business

1000 BRICKELL AVENUE
12FL
MIAMI FL 33131-3014

Mailing Address

1000 BRICKELL AVENUE
12 FL
MIAMI FL 33131-3014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
ecretary of State

04-30-2002 90229 011 ****51.25

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59'6152420 Not Applicable
i Zi Count iti
Zn Country P ountry §, Certificale 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
e Ve < o e Pt o w IR S e 3 B e Name-=» - = wl~'= . cav= -7 e e T = - = .
pd
Street Address (P.0. Box Number is Not Acceptable)

MORRIS, W. ALLEN P g

1000 BRICKELL AVE

STE. 1200 Cit ZIp Code

MIAMI FL 33131 Y FL |“"
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

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D O Detete TILE [ Change [ Addition
NAME MORRIS, DIANE Y. HAME
STREET ADDRESS 1000 BR'GKELL AVE STREET ADCRESS
CITY-ST;"'.P MIAMI FL CITY-5T-2IP
me F - D [ Dalete TITLE [} Change [ Addition
wve * |BELL, JAMES F JR Ve
STREET ADDRESS "00 JOHNSON FERRY RD NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-81-ZIP
Latmge mmmre=| PO e v e = s e o B Dplpte T T TIE T e o T oo TE [ changa - [ Addition=|"

NAME MORRIS, W. ALLEN NAME .
STREET ADDRESS | {1000 BR'GKEU. AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
N RUPP, GARY L NAME
STREET ADDRESS | 1000 BRICKELL AVENUE STREET ADDRESS
GITY-8T-ZIF M'AM' FL CITY-ST-ZIP
TILE TD 3 Delete THLE [ Ghange  [] Addition
HAME MORRIS, IDA AKERS HAME
STREET ADDAESS 1000 BR'CKELL AVE STREET ADDRESS
CITY-ST-2P MlAMI FL CITY-S5T-2iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

changed, or on an attachment with a4 a

SIGNATURE: &4/

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empo

5

does nat qualify for the exemption stated in Section 119.07(3)(1).

ed to execute

report as required by Chapter 617, Florida Statutes;
| othg,

bowered,
2
ad

L

]

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

and thal my name appears in Block 10 or Block 11 if

sos™- 358 -/000

Davtime Phona &

Apr 30,2002 8:00 am

CR2E037 (9/01)




