DOCUMENT # F97000001683

1. Entity Name

ALAN H. MORRISON, INC.

Principal Place of Business

3919 PHILIPS HIGHWAY
JACKSONVILLE FL 32207

Mailing Address

3919 PHILIPS HIGHWAY
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, sic.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90008 002 ***150.00

AL RN RRERARR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 03-0221032 Applied For
Not Applicable
“ip Country ® ountry 5. Certificate of Status Desired .. [ $8.75 Additional

Bl e T o

¢ e . R e e - -

~77 "Fee Required” "~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MORRISON, H Street Addrass [P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3500 N ROOSEVELT BLVD. P
KEY WEST FL 33040
City FL Zip Cede
“§. 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.
" :
‘I
"SIGNATURE
Signature, typed o printed name of regestered agent ang title f applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete THLE [ change [ Acdition
NAME MORRISON, ALAN H NAME
street aooress | 12 ALLAMANDA TERRACE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE VD O Delete TILE [ Change  [J Addition
NAME DURAND, JONATHAN B NAME :
streer aporess | 4415 SUMMER HAVEN BLVD S. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 GITY-ST-2IP
" frrie sp- o T Ooeee e - ST T [ change [] Addition
NAME MORRISON, SCOT NAME
streeT aooRess | 138 PINE CIRCLE STREET ADDRESS
CITY-ST-ZIP BENNINGTON VT 05201 CITY-ST-2IP
TILE i) 03 Delete TILE [ Change [ Addition
NAME MORRISON, ALENDA C NAME
street aooress | 12 ALLAMANDA TERRACE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
'S1TREI:T ADDRESS STREET ADDRESS
C.FTY-ST~ZIP CITY-5T-2IP

_1;3. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same 'egal effecyas if made under cath; that | am an officer or director
of the corporation or Ihe receiver g cute this report as required by Chapter 607, Fiorida Statu 7hal my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: // t

stfiaFaRE ARD TYRRO O P
l -

rustee empowered 10 ex;

ike empowered.

RINTED: NAME OF SIGNING QFFICER OR DIRECTOR

/Yo Gygg~755/6/8

Date Daytime Phone #

#

CR2E034 (10/00)



