2003 FOR PROFIT CORPORATION
UNI!FORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE

F97000001683

-

Secretary of State

(03-03-2003 90947 022 ***158.75

ALAN H. MORRISON, INC.
Principal Place of Business Mailing Address
3919 PHILIPS HIGHWAY 3919 PHILIPS HIGHWAY .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
/2 lmanos Tee
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City A State 4. FEI Number Applied For
el (,U + F C : 030221032 Not Applicable
Zip Country Zip ’ Country " ) $8.75 Additional
3 3&40 LISA_ §. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISON, ALAN H
3500 N ROOSEVELT BLVD.
KEY WEST FL 33040

Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the abligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signaluse reguired when reinstating) DATE

‘ FILE NOW!!T FEE IS $150.00
"4 After May 1, 2003 Fee will be $550.00
. Make' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

O Added 10 Fees

+10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PCD OJ Delete TITLE O Change [ ] Addition
Nake MORRISON, ACAN H Nave

streer ap0REsS | 12 ALLAMANDA TERRACE STREET ADDRESS

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

TITLE VD (1 Delete TITLE [Jchange [ Addition
NAME DURAND, JONATHAN B HAME

STREET aDoREsS | 4415 SUMMER HAVEN BLVD S. STAEET ADDHESS

CITY-S1-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

THLE SD e e - DT TMLE .- - L e e o e - e <t - vz [.Change [ Addition
HAME MORRISON, SCOT NAME

STREET ADDRESS | 138 PINE CIRCLE STREET ADDRESS

CITY-8T-21P BENNINGTON VT 05201 ) CITY-ST-7IP

TITLE TD Delete TITLE [ change [ Additicn
NAME MORRISON, ALENDA C NAME

STREET ADORESS | 12 ALLAMANDA TERRACE STREET ADDRESS

CITY-37-2IP KEY WEST FL 33040 CITY-5T-21P

TITLE [ Delete TITLE [ cChange  {7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP~

TITLE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not g

uality for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certity 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 I am an officer or director

of the corporation or the receiver of frustee empowered to execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: /£

nt with an address, with all other like empowered.

Sl N

SiGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([0 305 20057

Date Daytima Phora #

a P Vsl
-fd  od F7r [ > d ~7F 7 - 2 A I ——

L TR Ty

Avs

CR2E034 (10/02)



