2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486983

1. Entity Name

MORROW, GELMAN & NIELSON, P.A.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90166 026 ***150.00

OUR NEW ADDRESS: ™
SNAPPER CREEK PROFESSIONAL CENTER' ~
| 7800 S.W. 87TH AvE, SUITE B-240 » Miami, FLoriDA 33173 |

Suite.'A;si

Principal Place of Business Mailing Addrass
8966 - SWBTTHCT— ~B066-GW-GTTHCT.
-SUIFEwt— ’ —~SUFE#——
MIAM|-F—33t 76— MIAMI FL-33t76-2270—
us us
P P VPR P e i e g

DO NOT WRITE IN THIS SPACE

iy &S PHONE: (305) 274 ENDO (3636) * Fax: (305) 274-3615 | 4. FEI Numoer Applied For
4 H
' 59-1622545 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - i, e - —_ T . —— g Mame Lo Lo . - .
MORROW, STEPHEN E -
—B966-3W-87THET—— : | OUR NEW ADDRESS: .
- SNAPPER CREEK PROFESSIONAL CENTER
—SEFT— = 1‘7800 S.W. 8711 Ave, SuTe B-240 « Miami, FLORIDA 33173 ﬂ
— PHONE: (3055 274 ENDOQ (3636) » Fax: (305) 274-3615
MIAM] FL-334+76—
“ony- A\ FILI Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

cffice or registered agent, or bothy in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature réquired when reinstating) _’ DATE
9. This .(.‘._orporati(.)n is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Etbction Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. O Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDIT!OP{S}CHANGES TO OFFICERS AMND BIRECTORS IM 11
TILE PD [T pelete TITLE [JChange [ Addition
NAME MORROW, STEPHEN E : NAME
STREET ADDRESS | _BOGG-SW-STTH COURT, STE #1 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-ZiP
e VD O peiete e | (O chenge [ Addition
HAME GELMAN, RICHARD
STREET ADDRESS | _S0B6.SW §FFH-GOURT-STE-#1+— STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-57-21P
e L)) . ] Delete TTLE [JChange [ Addition
vme | NIELSON, DENNIS G . 1 - R s - . -
STREET ADDRESS_|_BOGR-SW-8FH-COURT-STE # 1T STREET ADDRESS
CITY-8T-ZIP MlAM' FL CITY-8T-2IP
TITLE (T Delete TiTLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TLE O Delere TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciy-81-2iP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that riy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee ermpowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empoWerg\d.

SIGNATURE: __oAN2R

Daytims Phone #

SIGNATURE AND TYPED QR PVHJ.NTED NAME OF SIGNING OWR&R@EE \6 "b@% Date,
—3.
- ¥

CR2FN34 (9/9%

A \HA o @\\’5 N33 L,



