2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90809 040 ***550.00

DOCUMENT # HB66767

1. Enlity Name

KATHLEEN KEAN MORRISON, P.A.

/
Principal Place of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE ORI .
KEY LARGO FL 33037 KEY LARGO FL 33037 . :
2. Principal Place of Business - 3. Malling Address . ”"II" I||| ml I"“ ’ll“ |”|| Illl I“” ||||| "IHMH ||||| III“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2554903 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additonal
— . Fee Required

7. Name and Address of New Regi ed Agent

6. Name and Address of Current Registered Agent

Name
MORR[SON"'-(ATHLEEN KEANE Street Address (P.0Q. Box Number is Not Accepwb\e;
9 BARRACUDA LANE
KEY LARGO FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) \\ DATE
9, Trﬁs ?Prporalic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financm; $5.00 May B
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Foes
{See ariteria on back) [l Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME MORRISON, KATHLEEN K. ) NAME : Bt ot
steeT aooress | FC 23A ONE ANCHOR DR STREET ADDAESS -
orv-s-zr | KEY LARGO FL 33037 ‘ CiTY-ST-21F £y
TILE sT : O Delete TLE [3Change [ Acdition
NAME MORRISON, JAMES G NAME wain-T
steer aobress | 9 BARRACUDA LN - STREET ADDRESS -
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2IP .
TITE ' ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CITY-§T-2IP
TTE O celete TLE ’ [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-8T-2Ip
TITLE [ Delete e - =~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. -1 hereby certify that the Information supplied with this filing does:nct gualify for the exemption stated in.Section.119.07(3)(i}, Florida Statutes..i. further. certify.that tha 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 empowered to execute 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 like emowered
y) 5,423’!%9? DA VAL

ata Day‘\n:\e Phong #

CR2EQ34 (9/01)




