2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

:

DOCUMENT # F58810 ecretary of State .
D
. Entity Name 04-28-2003 91834 030 ***150.00
M.W. MORRIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
23 LA CUENA CREEK RD HC 70 BOX 525
GLORIETA NM 87535 GLORIETA NM 87535
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2296765 Not Applicable
L Zi Count Zi Count i
P ountry s uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
RUB'NSK" BETIYL. . — Tt T T St t Addr " (PO“;(; _Nh —; . sNO.lAc '.ta-b!t;-,'; — —
ree ess % Number i cep
4774 SANTA DEL RAE
FORT MYERS FL 33901
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registersd agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
—7 -
FILE NOW!!! FEE IS $150.00 ) o
- N 9. Election Campaign Financin
Atter Mayﬁf'f 2003 Fe_e will be $550.00 TruslIFund Cc?ntlr?buti:)n. ’ f:lsd.ngONIL?;SB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KED ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Oelete TITLE Rhange [ Addition | &
NAME RIVERS, SCOTT W. NAME i =}
streeT Aoress | 2709 SOL Y LUZ LOOP swerraovnss | KB b C‘*éf\’a'C'Y Ov g
crv-sr-zp | SANTA FE NM 37505 ov-s-p | Gloyiekra, N |71535 g
me DS 1 Delete THLE A change [ Addition 1
NAME RIVERS, BROOKSY Q NAME
steer aporess | 2709 SOL Y LUZ LOOP smeeraniess | A ba-Cueves Cf(‘ eck, Dy
orv-st-z¢ | SANTA FE NM 37505 CITY-ST-2IP Col\ox i e NM 71535
TITLE v B oelete TALE [ change [ Addition
NAME OTTENSMANN, JAMES D. NAME
streeT anoAess | 2416 N.E. 20TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL:FL— - =2 vme o e - RoGivosize Loz st e e oo - - o -
TITLE O petate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s3-2IP
TILE 73 oelete TTLE O cChange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITyY-$T-2IP
TITLE [ pelete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is Irue 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. A
SIGNATUR




