FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90437 041 ***150.00

DOCUMENT # H39014

1. Entity Name

MORIN & MORIN, INC.

Principal Place of Business Mailing Address
MORIN. MICHAEL. P MORIN, MICHAEL, P
130 S. RIDGEWOOD AVE . 1620 S RDGEWOOD AVE

EDGEWATER FL 32141-3616 ‘é:ﬁ‘é

Us
2. Principal Place of Business L"’fﬁ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Appliac For
59—25171 16 Mot Applicable
Zip Country p Counlry 8. Certificate of Status Desired O 58‘75 ﬁ_\ddiiional
Fee Required
6. Name and Address of CLirrent Registered Agent 7. Name and Address of New Registered Agent
R e Name.._ . . i
MORIN’ MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
1820 S RIDGEWOOD AVE
STORE #502 (L)
EDGEWATER FL 32141 City FL | 2 Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda } am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature, typed or printed nama of registared agant and title i apphicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
| . 8. Election Campaign Fi ;
Atter May 1, 2003 Fee will be $550.00 b TrustIFund Coit;?butiqon: e c fc%e?j({oh;.:isa °
Make Check Payable to Florida Department of State ' )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIFLE PT {1 Delete TIMLE [ Change [ Addition
HAME MORIN, MICHAEL P NAME
steee7 aogesss | 148 HIBISCUS ROAD STREET ADORESS
_GiryZsT-A EDGEWATER FL : CITY-ST-2P
wiey i s vg L O Delete TME Ol Change [ Adertion
Name Tt MORIN SHARON A NAME
STREET ADDRESS | 148 HIBISCUS ROAD STREET ADDRESS
CITY-ST-2P EDGEWATER FL CITY-ST-2IP
TITLE T e o L. Opelete TILE {Jchangs [ Addition
NAME o B LTV B .
STREET ADDRESS STREET ADDRESS : _—
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-S1-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP

12, | hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 empawered to execute this report as required by Chapter 607, FloridgStatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ajother like empowered. : i

SIGNATURE: /7@}2{ TUA AN YDy

. Il
20 @ 2 38¢- 423-1992 |,

SIGNATUB’ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Caytime Phone #

"~

CR2E034 (10/02)



