2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # 545303

1. Entity Name !

MOR-JEAN, INC.
l

{ FILED
| Mar 22, 2000 8:00 am
‘ Secretary of State

‘ 03-22-2000 90012 047 ***150.00

|

Principal Place of Business|

91 SOUTH HILL AVENUE
DELAND FL 32724-7015

[
Mailing Address

[
921 SOUTH HILL AVENUE
DELAN? FL 327247015

2. Principal Place of Business

3, Mailing Address

AWMUV

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-1778860 Not Applicable
Zip | Gountry doy | Lounty .| 5 cotiicate of Status Desves [ $8-79 Additional
' X i ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: ! Name

HAGSTROM, LORAN JEAN
921 S HILL AVE
DELAND FL 32720

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

City Zip Code

FL

|
8. The above named entityi

v

SIGNATU

submits-is statement for the purdose of changing its registered office or registered agent, or bath, in the Stale of Florida

Signature, typed c‘lr printed ngfid of regrstered dgent and tit

{NOTE: Hegistered Agent signaltute required when rensiating)

it app[licable. ATE l

]
9. This corporation is eligible to sal Mty its Intangible
Tax filing requirement and elecis te do so.
{See criteria on back) [

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e P T O petete e O Change (] addiion | =
NAME HAGSTROM, LORNA JEAN NAME <
sTRecT ADDRESS | 921 SOUTH HILL AVE STAEET ADDRESS 2
arv-stze | DELAND, FL 00000 | CTY-§7-2P )
e ! D[ oskete TILE Dl change [ Addition | <
NAME NAME

STREET ADORESS ‘ STREET ADORESS

CITY-5T-2IP ! cv-st-ze |

TITLE [ petete TITLE Ol Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CITY-57-2IP

TLE v O Dateie TLE Dlchange [ Additien
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21F ' CITY-57-2IP

ThLE ' [ Dekete TILE [ Change [ Addition
NAME , ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P 1 CITY-ST-2P

TIILE " O oetete e [JChange  (J Addition
NAME ! KAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the infermation supplied with thig Ii![ng' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered td 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 atlachmept with an add, with ail otPer like empowered.

SIGNATUR

, B
E OF smumcfomcen OR DIRECTOR

aytime Phone 4

2 /{1 Joo_ F09/-73Y-sT

T



