2001 UNIFORM BUéINESS REPORT (UBR)

DOCUMENT # 600636 |

1. Entity Name

DR. JACK L. MORRIS, P.A.

Principal Place of Business

4330 W. BROWARD BLVD. i
FT-LAUDERDALE FL 33317 '

Mailing Address

4330 W. BROWARD BLVD.
FT LAUDERDALE FL 33317

2. Principal Place of Business !

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. 4, etc.

I

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90229 043 ***150.00

[N R ERRK MM

DO NCT WRITE IN THIS SPACE

Make Check Payable to Department of State

City & State ! City & State 4, FE! Number Applied For
59—1227974 Not Applicable
_ Zie Country Zip Country 5. Certificats of Status Desired [ $8.75 Additional
y T e . T R B v - I . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS.JACK L .
: Street Address (P.0. Box Number is Not Acceptable)
4330 W BROWARD BLVD &
PLANTATION FL 33317 ; R
! City FL Zip Cote
ity submitg this gtatement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
(NOTE: Registered Agent signature required when reinsteting} DATE
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Feas

QFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PD E O Delete TILE [l Change [ Addition
NAME MORRIS,JACK L NAME

STREET ADDRESS | 7421 SW 5TH ST. STREET ADDRESS

CITY-ST-7IP PLANTATION FL _ CITY-ST-2IP

TILE D j [ Delete TILE [ Change ] Acdition
NAME MORRIS,HARRIET C NAME

STREET ADDRESS | 7421 SW 5TH ST. ] STREET ADDRESS

GITY-ST-2IP PLANTATION FL ‘ CIrY-S7-2IP , _ k
TILE 1T T T T T e "Oetete e~ - o : T O'Change [ Addition | ~
NAME MORRIS, HARRIETC. NAME

STREET ADDRESS | 7421 SW 5TH ST. STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-ST-ZP

e O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : ‘ GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an attacheent with an addr

SIGNATURE: 7.

does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undsr oath; that { arm an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes;
s, with all other like empowered.

ek L itilsS 1Y,

and thAt my name appears in Block 11 or Block 12t

OT! PRINTED NAME GF SIGNING OFFICER &R DIRECTOR

T

95755050

Data Daytime Phone #

04[

A, 1

CR2E034 (10/00}



