FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  H10863 Secretary of State

1. Entity Name o e
BOB MORRIS AND ASSOCIATES INC. 02-26-2002 20066 005 **150.00

Principal Piace of Business Mailing Address
20537 PORTHOLE CT 20537 PORTHOLE CT
ESTERQ FL 33928 ESTERQ FL 33928

e TREUSTUATIAN WA

2, Frmmpa\ Plagagf Business
?H:m.du)a.u Ave.w. 907 Broeduwe. e W.
Sune Apl #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State Cny State 4, FEI Number Applied For
g o ;L/ cCro ‘7" / 59-2427342 Not Applicable
Zip Country er 1 Cﬁng 5. Certificate of Status Desired 0O $8.75 Additional
33 q9\ g u SH‘ q ag A’ . Fea Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- Name _ N, _ - — —
CORBI-N’ DONALD K" ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
727 NE THIRD AVENUE
SUNE 301
FORT LAUDERDALE FL 33304 City FL Zip Code

B. 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.

SIGNATURE
N Signature, typed or printed name of registered agent and titie if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See riteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE [T Change [ Addition
NAME MORRIS, BOB HAME
STREET ADDRESS | 20537 PORTHOLE CT. sweersooiess | 4907 B readw Ave. w.
arv-st-2p | ESTERO FL 33928 ovsrr | Cotero , F 3392 %
TITLE VD [ Delete TITLE [ Change  [] Addition
NAME MORRIS, LEONARD CARL NAME
STREET A00RESS | 20537 PORTHOLE CT. seT anoiess | LG 67 Biroad u)a.% IQ‘ ve ., ).
crv-st-2¢ | ESTERO FL 33098 CITY-S7-2P Fsteve FIl. 384942 ¢
TITLE STD ] Detete TITLE I [ Change  [[] Addition
NAME MORRIS, CARLA NAME
STREET ADORESS | 20537 PORTHOLE CT. ) P _STREET ADORESS. |. 4“10_‘-1,__;% y-o,)._A “’H‘Ue A .-
tiv-st-2° | ESTERO FL 33928 CITY-ST-21P 85 ‘f‘&x‘ o . ?—[ G2 ¢
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1319.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeant ort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r or trus mpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an atta ey with an addigss, with all other like empowered

SIGNATURE:(___ ¢4 f ”“”i"""“"gf”r’[@ar lu Morr's t/'?/oi oy 572 - 2 F6

URE AND TYPED OR PRINTED NAME OF SlGNINgOFFICER OR DIRECTCR Day'fne Phone #

;@

P

CR2E034 (9/01)



