2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27300

1. Entity Name

MORRISON ASSOCIATES MANAGEMENT SERVICES, INC.

P

Principai Place of Business

243 NE 5TH AVE

SUITE 100

DELRAY BEACH FL 33444
us

Mailing Address

243 NE 5TH AVE
SUITE 100
DELRAY BEACH FL 33444

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90211 002 ***150.00

T

ML RN

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEl Number 65'0060567 Applied For
Not Appilicable
Zi Count Zi Count m
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHmSON’ R SCOTT’ JR Street Address (P.O. Box Number is Not Acceptable)
243 NE 5TH AVE
SUITE 100
DELRAY BEACH FL 33444 : ‘
City FL Zip Code
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
Stgnature. typed or printed name of registered agent and title if applicahle {NOTE: Registered Agent signature required wihen reinstating) DATE
) L . . ; m -
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - :
= ’ Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) il Make Check Payable to Departiment of State
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE D ] Delste THLE [0 Change [ Addition
e MORRISON, R. SCOTT, JR. v
STREET ADDRESS | #9 DRIFTWOOD LANDING STREET ADDRESS
ClY-8T-ZiP GULF STRAM FL CiTY-S1-2IP
TILE PST [ Defste TITLE [ Change ] Addition
e MORRISON JR., R. SCOTT v
STREET ADDRESS | 243 NE 5TH AVE STREET ADDRESS
CTy-§1-21P DELHAY BEACH FL CITY-ST-2IP
TITLE T Delete TILE []Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-3T-2IP
e ] Deiete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADOGRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE OJ Defete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21IP / CITY-ST-2IF /

required by Cha

i {or the exemption stated in Seefion 119.07(3)(), Florida Statutes. | further certity that the information
signature shall have 1€ same legal effect as if made under oath; that | am an officer or director
pier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ses

Daytima Phone 4

CR2E034 {10/00)



