2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Enlity Name

MORTON D. AULLS, PA,

536449

Secretary of State

03-24-2003 90224 021 ***150.00

Principal Place of Business
14229 US HWY 441
TAVARES Fi, 32778

Mailing Address
14229 US HWY 441
TAVARES FL 32778

T

2. Principal Place of Business
221 North Joanna Avenue

3.

Mailing Address
221 North Joanna Avenue

Suite, Apt. #, etc.

DRI

Suite, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

AULLS, MORTON D.
14220 UEHWY- 4+ 221 North Joanna Avenue
TAVARES FI. 32778

City & State City & State 4. FE! Number Applied For
Tavares, FL Tavares, FL 59-1749984 Not Appicabie
Zip Countr Zi Countr i
12778 ¥ usa ® 39778 y 5. Certiiicate of Status Desired [ fggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e bl - ‘Name — = e i = T TR m— - T el T e ™ e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature, typed or prirtect name of registerad agant and titie it applicable.

{NOTE: Registerad Agenl signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentritution,

$5.00 May 8o
Added o Fees

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ petete TITLE [Jchange [ Addition

nawe” AULLS, MORTON D. NAME

STREET ADTRESS | PARRG-US HWY 44+ smeeraooress | 221 North Joanna Avenue

crv-st2p | TAVARES FL CITY-ST-21P Tavares, FL 32778

TTLE [ Detzte TIME [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 7P CITY-ST-71p

TILE [ Delete TITLE [ Change {7 Addition
—NAME= | e e NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2iP

TMLE [ Delete TILE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-§T-2P

TITLE : 1 Delete THLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ nelete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not_Cuees
indicated on this repart or supplemental report is true and accuse

changed, o on an atAchHment wWith an addess, with ajafer ke g

of the corporalion or the recelver or trustee empowered to,a ecute thig B

ettion 118.07(3)(). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an cfficer or director

SIGNATURE:

SIGNATURE REQUIRED

March 20, 2003

(352) 343-0770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 24,2003 8:00 am

CRZE034 (10/02)



