2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27300 FILED
1. Entity Name A l' 14, 2000 8:00 am
MORRISON ASSOCIATES MANAGEMENT SERVICES, INC. ecretary of State
04-14-2000 90087 037 ***150.00
Principal Place of Business Mailing Address
243 NE STH AVE 243 NE 5TH AVE
SUFTE 100 SUITE 100
DELRAY BEACH FL 33444 DELRAY BEACH FL 33483-5530
us us
F P s IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%0567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'gesqﬂ:ﬂﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e i .. .| Name. - . - . --
MORRISON, R. SCOTT, JR Street Address (P.O. Box Numnber is Not Acceptable)
243 NE 5TH AVE
SUITE 100
DELRAY BEACH FL 33444 o E [zoc

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.

™

SIGNATURE
Signalura, typed or printed name of ragistered agent and title f applicable (NCOTE: Registerad Agant signature required when rainstating} DATE
. N L . "
g, ;F—lef_(‘:_orporatpn is elltgwbga t(l) s?nsfyc;ts Intangible FILE NOW!!! FFEE IS;“S1 50.00 10. Election Campaign Financing $5.00 May 8¢
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TILE [ Change T Acdition

HAME MORRISON, R. SCOTT, JR. NAME

sTreet ADDRESS | #9 DRIFTWOOD LANDING STREET ADDRESS

CITY-§T-2IP GULF STRAM FL GITY-ST-ZIP

TIE PST [ Delete TTLE [ Change [ Addition

NAME MORRISON JR., R. SCOTT NAME

STREET ADDRESS | 243 NE 5TH AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL GITY-ST-2IP

TMLE [ pelete TITLE O Change [ Addition

NAME | B

STREET ADDRESS ’ STREET ADDRESS - - T

CiTY-ST-2IP CiTY-ST-2IP

e [ Detste TILE ) change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-8T-2IP

TITLE 1 Deiete TIMLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS /

CIY-81-2IP Z CITY-5T-71P ]

13. ! hereby certify that the information supplied wahdnis filing-Baefot qualify for the exemptiop-Stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re e-dpd apduralmand that my signature-€hall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee] J;“!' c g report as requigafl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac] et ¥ ! i poyvered.

i A0 7_ / 1&5/ _ )

SIGNATURE: s ) £ F- B0z /) 255 -2

gc.'um EQE AND TYPECTOR PRINTED NAME OF SIGNIN FICER OF DIRECTOR Data \___, ~ Daytme Phone #

. .

CR2E034 (9/99)



