2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # JO3818 Apr 25, 2001 8:00 am
1. Sty Name ecretary of State
G. M. MORRIS ASSOCIATES, INC.
04-25-2001 90089 034 ***150.00
Principal Place of Business Mailing Address
57 SOUTH BOULEVARD 30850 SHADY LANE TERR.
OF THE PRESIDENTS MYAKKA CITY FL 34251 6 1A e) i~
SARASOTA FL 34226 44217%
us
| H
T PR R LT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2651 105 Applied For
Not Applicabie
2P Country a Country 5. Certificate of Status Desired O $8.75 P_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP Street Addr P.Q. Box Numiber is Not A tatl
200 LAURA STREET e eso (PO Box coeptable)
JACKSONVILLE FL 32202
City ’ FL Zip Code

{NOTE: Registered Agent signature required when reinslabng) DATE

9. This gprporatqus eligible to satisfy its Intangible FILE NOWH! FEE l$ $150.00 10. Election Campaign Financing $5.00 viay 36

Tax fmng rgqmrement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe"gs

(See criteria on back) O Miake Check Payable o Depastment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition g
NAME MORRIS, GECRGE M. NAME =]
sTreeT anoress | 30850 SHADY LANE TERRACE STREET ADDRESS g
CITY-ST-2IP MYAKKA CITY FL CITY-8T-2IP g
TITLE ] Delete TITLE hchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-21P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the informgbieg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or syfplerhental 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 regleiver br trustee empowered to execute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Btock 11 or Block 12 if

MO G M Morers 4la)er 439521600

SIGNTUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate

SIGNATURE:

Daylime Pi:one #




