&

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . F58810

1. Entity Name 7, % -

M.W. MORRIS & ASSOCIATES, INC.

LM
Qv

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90403 022 ***150.00

Principal Place f Basiness. " .. &y Mailing Address
2709 SOL Y LUZ LOOP 2709 SOL Y LUZ LOOP
SANTA FE NM 87505 SANTA FE NM 87505

Us us

T,

DO NOT WRITE N THIS SPACE

3. Malling Address

He 70 Box 525

2. Principal Placeg of Busin

A3 La-cxé.\(a.@e&/k R,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' . City & State City & State M 4. FEi Number Applied For
G\OY‘ ;Cj&. N M C‘,\ o, é/+a, N 59‘2296765 Not Applicable
Zip Country : Zip Country - } $8.75 Additiona
- 5. Cerlificate of Status Desired O . )
% 7 5 55 5&.’(’1'&‘0. CE-_ %-1 5 3 5 Sa Y‘ISI'O-. F.é. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINSKI, BETTY L ' R R - Street Address (P.C. Box Number is Not Accaptable)
4774 SANTA DEL RAE
FORT MYERS FL 33801
City FL Zip 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
i Signature, typed or printed name of registered agent and title If applicalle, (NOTE: Registered Agent signalure required when reinstating) DATE
i » . . N P N . - |'| "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

_Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

i.:See criteria on back) O Make Check Payabie to Department of State

L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71
fiie* =% i ppt [ Delete TRLE Cchange [ Addition
NAME RIVERS, SCOTT W. NAME

sTREET A00RESS | 2709 SOL Y LUZ LOOP srecroness | 23 haluevaCreck RA

orv-st-z¢ | SANTA FE NM 37505 arestze | CoviE e N 1535

RTINS R B SO O Deteie TITLE Lathange [ Addition
NAME RIVERS, BROOKSY Q HAME ’ '

STREET ADORESS | 2709 SOL Y LUZ LOOP stheer aooRess | 23 g Cuever Creek. R

orr-s1-2p | SANTA FE NM 37505 orste | Clovicho. N RTSDE

TITLE v ; O pelete TITLE [ change ] Adaition
NAME OTTENSMANN, JAMES D. HAME

STREET ADDRESS | 2416 N.E. 20TH PLACE STREET ADDRESS

G |CAPECORALFL  © © = - cfamsm | m oo L L

TITLE ' ’ 3 pelete TILE [ change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-7IP

TITLE O Delete TITLE [J Change [ Additicn
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P ‘

TILE O pelate TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: KEURED *F[ a8loa  sps-151 o3

D NAW!E\OF SIGNING QFFICER OR DIRECTOR Dats Daytirme Phone #

. CR2E034 (9/01)

-




