2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G06672 . Jan 08, 2001 8:00 am
1. Enity Neme Secretary of State

MORRIS & WIDMAN, P.A. 01-08-2001 90014 029 ***150.00
Principal Place of Business Mailing Address
1505 § TAMIAM! TRAIL 1505 S TAMIAMI TRAIL
SUITE 405 . SUITE 405 . ;
‘VENICE FL 34292 VENICE FL 34292 . =
. —_
} Suite, Apt. #, etc. Suite, Apt. #, &tc. 00 NOT WRITE IN THIS SPACE
[l
City & State City & State 4. FEfNumber  RQ-099804() Applied For
- Not Applicable
T Fio Country e Country 5. Cenrtificate of Status Desired O geae.g?q‘ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - = B Name . . ;
rs%gaésifﬁgaf%f Street Address {P.0. Box Number is Not Acceptable)
SUITE 405

‘ VENICE FL 34292

City Fﬂ Zip Code

F. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ble it apphcable [NOTE: Registersd Agent signature required when rainstating) DATE
9. This g_cwporaliqn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition, 0 Addsd lo Fees
(Ses criteria on back) (] Make Check Payable to Department of State

. OFFICERS ANDG DIREGTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PD (3 Delete TILE VPSD . M‘Change [ Addition { &
’ NAVE MORRIS, GEOFFREY D NAME moreis, Geotd Feu e. . . +¢ Yo% 2

STREET ADDRESS ) 1505 & TAMIAMI TRAIL, SUITE 405 STREETADDRESS | 1505 South Tamom Traa € Sy > 3
o5tz VENICE FL 34292 CITY-ST-2P vemee Fo 3y 89 a %
\ ME VPSD O Delete TITLE PO ! W Change [ Addition 5

NAVE WIDMAN, ROBERT C NAVE widman Rebert C _

STREeT aoosess | 1505 S TAMIAMI TRAIL, SUITE 405 STREETADDRESS |42 (4% S TouniomeTees So ite o5

CITY-ST-21F VENICE FL 34292 CITY-ST-2P Usmes FC 34298 /

TITLE " O pelete TITLE [ Change  [C] Addition

NAME T § NAME

STREET ADDRESS STREET ADDRESS '

CITY-57-21P CITY-5T- 2P '
TLE O Delete TMLE [Jchange [ Addition i
‘ NAME NAME

STREET ADDRESS STREET ADDRESS
} CITY-5T-2P CITY -ST-2IP

e O Delets TILE [l Change [ Addltion o
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-2P

TITLE [ pelate TITLE [Jcrange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CIvY-ST- 2P

13. | hereby cenrtify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }% mm i~2-300)  QYl-48Y ~0¢ 4¢

WNMTWED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona & 1
kL } B § |




