2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35689

1. Entity Name

PATRICE B. MORRISON, P.A.

Principal Place of Business

1300 GLINTON SQUARE
ROCHESTER NY 14604-1792

Mailing Address

CLINTON SQUARE. t1TH FLOOR
P. 0. BOX 1054
ROGHESTER NY 14603

2. Principal Place of Business

3. Mau mg Address
IV\ on

Suite, Apt. #, elc.

S N1z &‘)auqrd
uite, Apt. #_elc,
0. Bay 6!65 {

FILED

Apr 26,2001 8:00 am

ecretary of

State

04-26-2001 90270 023 ***150.00

L

il

DO NOT WRITE IN THIS SPACE

DR

VAN METER, CAROLYN
5845 URDEA RD
JUPITER FL 33458

City & State & State 4. FEI Number 59-2473450 Appled For
e—h (=) —]Ler NL/ Not Applicable
Zi Count Z Count i
» ounry Ip 3 < e 5. Certificate of Status Desired O $8'75 Addmonai
03-03, Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MNama

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

City i Zip Caode
.

8. Tne 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 — /r o A: ‘

Signature, typed o oriried naTe of registeced agent anc title if applicatle [NOTE ﬁcgwmgc—r'l' signatue recuired when re'nstat o} / CAalZ

v iaib! isfy it i SR NOWIE . o
9. This corporation is cligible to satisty its Intangible ] SILE NOWI FEE IS $150.00 10. Slecton Campaign Francing $5.00 vay Be
Tax filing requirement and alects to do so. Aftey MAY 1, 2001 Feo will be $550.00

(See criteria on back) £ Malke Checl Pavable to Daparimant of Sial Trust Funa Coniniourion Adoed to Fees
11. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelere A [ Change [ Aatditio”
NAVE MORRISON, PATRICE B. NAME
sinceT auoness | 1300 CLINTON SQUARE STREES ADDHESS
CITY-ST-2P ROCHESTER NY 14603 Cly-57-2I°
TILE T [ Detete TTLE [J Caangz [ Additicn
NAME MORRISON, WILLIAM BRIAN NAME
staeer aooress | 190 LINCOLN OAKS STREET ADDRESS
orvst2¢ | PITTSFORD NY 14534 orv-sr2p
e O delee TiLE [ Change [ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CIvy-S1- 1P
TTLE ] Detete TITLE [ Change (] Adeicn
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-5T-21P
e ] Delete e [JGhange [ Additor
NAVE NAKE
STREET ADDRESS STRECT ADDRESS
CIty-ST-21P CITY-ST-2P
TITLE ] Deete TTLE [[] Change [ Addition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-ST-71P

CRZEQ34 (10/00)

changed, or on an attac

Morrison

SIGNATURE AMB TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date:

13. 1 hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 112 07(3){i). F\onda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or frustes empowered 1o execute this repart as reguired by,

hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
ddress, with all other like empowered.

a_‘]‘rme.

President (-mhg@@ oS 7

\Dwtn Prgrie s




