2002 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # 3 Jan 30, 2002 8:00 am
F9700000168 S t £S
1. Entity Nare | ecretary of State
ALAN H. MORRISON, INC. 01-30-2002 90153 006 ***158.75
Principal Place of Business Maiting Address
3919 PHILIPS HIGHWAY 3919 PHILIPS HIGHWAY
JACKSONVILLE ‘FL 32207 JACKSONVILLE FL 32207
S — AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
03-0221032 Not Applicabte
b Country Zp Country 5. Certificate of Status Desired N §8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T
MORHISON’ ALAN H Street Address (P.O. Box Number is Not Acceptable)
3500 N ROOSEVELT BLVD.
KEY WEST FL 33040
3 City _ FL Zip Code

8. The af)ove 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 registerad agent and title If applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
. N L ] m
9. ‘Trhlsfggrporat|gn is ehtglblde tcl) sallsfy(;ts Intangible FILE NOW!IT FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PCD [ oslete TILE O Change [ Addition
NAME MORRISON, ALAN H NAME
streer aooress | 12 ALLAMANDA TERRACE STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST- 2P
TILE VD _ [ Delete TITLE []Change [ Addition
hAME DURAND, JONATHAN B NAME

STREET ADDRESS

staeer a00Ress | 4415 SUMMER HAVEN BLVD S.

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-ZIP
TITLE 180 — - [ Delets- TE ~— .
NAME MORRISON, SCOT NAME

STREET ADDRESS
CITY-ST-2IP

stREeT ABDRESS | 138 PINE CIRCLE
CITY-ST-2IP BENNINGTON VT 05201

[ Change [ Addition

TILE 1Y O Defete TME (I Change [ Addition
HAME MORRISON, ALENDA C NAME

sTreeT aooRess | 12 ALLAMANDA TERRACE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-57-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-ZP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver cr 4
changed, or on an attachment y#h

SIGNATURE: -

pruip-this report as reguired by Chapter 607, Flor;dj Statutes; and that my name appears |

o

n Block 11 or Block 12 it

ZiWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// LWD2. G0¥-133- (sl 6

Date Daytime Phone #

(IR

i

CR2E034 (9/01)



