2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H30312 Jan 20, 2000 8:00 am
MORRIS SURVEYING, INC. Secretary of State
01-20-2000 90117 022 ***150.00
Principal Place of Business Mailing Address
% DELCRES ELAINE MORRIS 16105 N. FLORIDA AVENUE
19001 SUNLAKE BLVD B
LUTZ FL 33549 LUTZ FL 335496161 |
us ,
T T AR AMOR SRR AR
Suite, Apt. #, elg. Suite, Apl. #, etc. DO NOT WRITE IN THIS SE;’ACE
City & State City & State 4, FEI Number Applied For
59—2884?10 Not Applicable
2 Couniry Zip Country 5, Certificate of Status Desired | $.8'75 ﬁ_\dditional
Fea Requirad
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d ge —
o - Name - “" .
MORRIS= DEBRES E Street Address (P.O. Box Number is Not Acceptable)
16105 N. FLORIDA AVENUE |
B !
LUTZ FL 33549 -
City

8. 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.

FL \ Zip Code

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS_ $150.00 10. Election Gampalgn Financing : $5.00 wmay Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0 Added 1o Fees

(See criteria on back) d Make Check Payable to Depariment of State |
1. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE PVT [T Delete TME [ change [ Avdition | &
NAME MORRIS, WM. KEMP NAME ‘ =]
srreeT aooress | 16105 N. FLORIDA AVENUE, SUITE B STREET ADDRESS §
CITY-ST-ZIP LUTZ FL CITY-ST-2IP w
TME S O pelete TE [ Change 7 Addition S
NAME MORRIS, DELORES ELAINE NAME |
street ao0Ress | 16105 N. FLORIDA AVENUE, STE. B STREET ADDRESS |
omy-st-zP | LUTZFL . . CITY-§T-7P ‘
TITLE Lo i 1 oelete TITLE [C]Change [ Addition
NAME P T NAME ‘
SIREET ADDRESS { STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP !
TITLE [ pelee TILE [JChange ] Additicn
NAME NAME 1
STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE - : [ pelete TTLE [ change [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hersby centify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(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 lrustee empowered to execule 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 gn address, with all other Ii§e ermpowered.

WA B
AN VAN Al o zman 1E ey
S|GNATURE: @Ku‘iu‘ ¥ MAL "%f‘"“.ii_r;r_‘.j;

d\fie foo (8G) 94%)-363(

ate Daytima Fhane #
Fp ol

SIGNATURE ANDTVPE‘ OR PRINTED NAME OF SIGNING OFFIC) A DIRECTOR
N W - . -~ ‘
VA" %EW?’ }Yf;_)n*\.S %%Gﬁr\‘t



