13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 to execute this repart 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 al! other like empowered.
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. A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Daytime Phonre #

SIGNATURE: &

- ____________________________________ .| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Apr 30,2002 8:00 am :
DOCUMENT # (G63605 s
1. Entity Name ecretal ’f O tate '
MORRIS FINANCIAL SERVICES, INC. 04-30-2002 90214 001 ***150.00
Principal Place of Businass Mailing Address
5700 ST AUGUSTINE RKD #101 5700 ST AUGUSTINE RKD #10% - - - -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e — I AR
4% Yayside glutl Zd Q32 Dyside B il b
Suite, Ap #, elc. Suite, Apt. #fetc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI Number Applied For
Sﬂ'\ ey a\h J, f’ i:ﬁ zey tL . F, ) 59—2363907 Not Applicable
Zip CBuntry Zip Country - . $8.75 Additional
3 O"JJS q us A 3 a-' a..o"’l u. Q n_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
_ e L Name _ _ B . .o I DT - P g
MORRIS, RICHARD R —— | L Morrss ~Rie Navd— =
. ! -~ Street Address {P.0. Box Number is Not Acceptable)
5700 ST AUGUSTINE RD SUITE 11 h
JACKSONVILLE FL 32207 G323 37@1 cde 21,6 vd.
- City . Zip Code
Sw.éfzerl%.{ FL é%bﬂ»dr?
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I 13
SIGNATURE 211,01 o)uﬂ %\Fe LA fhhad ?\ chavd . Mavrts 4-17-02-
Signature, typed or printed name n-?fegisterad‘égent and title if applicatve. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elrzzt‘lo:z:gag;if;uzg:m‘ng O fz'gjomhg?;:e
{See criteria cn back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIMLE VP O Delete TITLE NP W Targe [ Addition 5
N MORRIS, RIGHARD R. NAVE Morris, Ziehovd © 3
STREET ADDRESS | 5700 ST AUGUSTINE RD STREETADDRESS | §3 3 fay srde Blud € k4 §
ore 520 |JACKSONVILELF L 00000 e | Sy idelayland , FL 32257 g
TITLE p *2 O Delets TITLE [0/ ' Change L] Addition | &5
N MORRIS, RICHARD R N Aorei s, Bielard © . ;
STREST ADDRESS |5700 ST. AUGUSTINE RD. STREETADDRESS | 4 3% Ba 4side 2luf i BRI '
srvst2 | JACKSONVILLE FL 32207 | e | Susidzeriod ,Fl. 28
mE N s T T N = 1 s T
NAME ; :HAME i ) Tt T T T i B
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : ’ CITY-ST-21P
Tne ' O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREETADDRESS |~
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE (] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P



