2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001683 272000 S:00
1. Entity Name Jan L] . am
ALAN H. MORRISON, INC. Secretary of State
01-27-2000 90078 036 ***150.00
Principal Place of Business Mailing Address
3919 PHILIPS HIGHWAY N9 PHILIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-6832
P s AT RGNS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily'& State City & State 4. FEI Number Applied For
= — - I I o 03-9221032 - Not Appficable_i
2z Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address ot New Registered Agent
Name
Alan H. Morrison
MORRISON, ALAN H .
! Street Address (P.O. Box Number is Not Acceplable)
3500 N ROOSEVELT BLVD. 17 Allamanda Terrace .
KEY WEST FL 33040
—i"if’ City Zip Code
o Key West FL 33040

8. Thé 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

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and lite it applicable. [NOTE: Ragsterad Agent signature raquired when reinstating) ) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti - ‘ o

Tax filing requirement and efects (o do so. Atter MAY 1, 2000 Fee witl be $550.00 10 Hection Campaign Fnaned 1 fﬁg‘fﬂxf"

{See criterfa o back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PCD [T Delete TILE O change [ Addition
NAME MORRISON, ALAN H NAME
STREET ADDRESS | 12 ALLAMANDA TERRACE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP :
TITLE VD [ Delete TITLE [ change [ Addition
NAME | DURAND, JONATHAN B . NAME :
staeeT aooress | 4415 SUMMER HAVEN BLVD S. STREET ADDRESS
ory-st-zP | JACKSONVILLE FL-32258 . e T Tl e LCITY-ST-2F. | ~ T o s - -
THLE SD [ celee TITLE ' O Change ] Addition
NAME MORRISON, SCOT NAME
sreeT ap0AEss | 138 PINE CIRCLE STREET ADDRESS
CITY-5T-2IP BENNINGTON VT 05201 ’ CIFY-ST-2IP )
TIMLE 1Y) O Detete TILE [ Crange [ Addition
NAME MORRISON, ALENDA C NAME
streeT Anoress | 12 ALLAMANDA TERRACE STREET ADDRESS
ory-st-ze [ KEY WEST FL 33040 CITY-5T-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-3T- 28 CITY-ST- 2P .
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or the recei togslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with all r Jie empowered,

g% - /,/Z@é& 9'07(/‘53'4(/11

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @‘taf ) Daytra Phone #

SIGNATURE?




