2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711361

1. Entity Name

THE ALLEN MORRIS FOUNDATION

Principal Place of Business

1000 BRICKELL AVENUE
12 FL
MIAMI FL 33131-3014

Mailing Address

1000 BRICKELL AVENUE
12 FL
MIAME FL 331313014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

e

FILED

P FA NI

MRCARTRA

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-6152420 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

-

MORRIS, W. ALLEN ~

6. Name and Address of Current Registered Agent
- R - = - - -} Name

7. Name and Address of New Registered Agent

—

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

1000 BRICKELL AVE

STE. 1200 ‘ _

MIAMI FL 33131 City FL [% Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS [ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE D O3 oelete TIE [Jchange  [J Addition
NAME MORRIS, DIANE Y. NANE
streer a0oress | 1000 BRICKELL AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2PP
TIIE D O Detete TLE [l Change [ Addition
HAME BELL, JAMES F JR NAME
sweer aporess | 1100 JOHNSON FERRY RD NE STREET ADDRESS
BTY-51-21P ATLANTA GA CITY-ST-21P
1L PD T Cloeete B mme - - T [Oichange [ Addition”
NAME MORRIS, W. ALLEN NAME
streer aporess | 1000 BRICKELL AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-ZIP
TITLE D (3 Delete TME O change [ Addition
NAME RUPP, GARY L NAME
streeT apoRess | 1000 BRICKELL AVENUE STHEET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-71P
e TD £ Detete T DO change (3 Addition
NAME MORRIS, DA AKERS NAME
sTReeT ADDRESS | 1000 BRICKELL AVE STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-ST-2IP
TINLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1f

"SIGNATURE ™ -

iz allafheike empowghed.

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystes grmbgwered to exgafite thigTegont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witwEn/a4d -

: 'iu.L:QUHR@)! ALLEN MoRRIS

T ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

Data Daylime Phaneg #

3/28/2v0' _ 305-358-1000 J

-

Apr 12,2001 8:00 am §
ecretary of State

04-12-2001 90007 005 ****6] .25

CR2E037 (10/00)



