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2000 UNIFORM BUSINESS REPORT (UBR) FILED

L 0

TRHMOR CORPORATION 01-31-2000 90011 048 ***158.75
Principal Place of Business Mailing Address
338 PAYNE DRIVE 388 PAYNE DRIVE
MIAMI SPRINGS FL 33166 MIAM| SPRINGS FL 33166-5050 E juldgqsd
us Uus
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59-2%5738 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E/$8'75 Additional
. : Feo Required
6. Name and Address of Current Registered Agenit 7. Name and Address of New Reglstered Agent
Name
—=—MORRIS; THOMASR: ] Stroct Addiess (PO, Box Number 15 Nol Acoeplabie) =
388 PAYNE DRIVE

MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida.

- T s — .
S\GNATURE(q S e i T @
ﬁ‘n’atuvé,‘wp&d or printed name of registered agant and title if app\icablé ¥ (NOTE: Registerad Agent signature reguired when reinstating) [4 {TE

9, This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ - ‘

Tax ﬁﬁngprequirementgand elects tcf:ydo s0. : After MAY 1, 2000 Fee wl’ﬂsbe $550.00 10. EIEC"O" Campaign Financing $5.00 May Be

9 1E rust Fund Contribution. O Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TITLE Oehange 220w
NAME MORRIS, THOMAS R. NAME
STREET ADDRESS | 388 PAYNE DRIVE STREET ADDRESS
CiTY-§7-2IP MIAM! SPRINGS FL CITY-ST-2IP
TITE sD O pelete TIME [JcChange [0
NAME MORRIS, JUDY L. HAME
STREETADDRESS | 988 PAYNE DR STREET ADDRESS
CITyY-ST-ZIF MIAM] SPRINGS FL CITY-ST-7iP
TITLE [ petete TILE O] Change 272
NAME e ~ NAME C -
STREET ADDRESS STREET ADBRESS
CIFY-ST-2I7 CITY-ST-2IP
TITLE O velete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE T Delsie TILE : (O Change (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TaLE 3 pelete TLE Do O
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$1-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 corparation or the receiver or frusiee empowered 1o execute this reper! as required by Chapter 607, 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 empowered.

SIGNATURE: ﬁwﬁz{?fﬁ?m |7lzsl//09 205 828 (383

"WIGNATURE AND TYPED OR FRINTED NAME OF SIGRING GFFICER Oft DIRECTOR Date Daytime Phone #




