2002

FOR PROFIT-CORPORATION

UNIFORM BUSINESS.R

EPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 30447 001 ***150.00

DOCUMENT # k67150
1, Enlity Name
MORRITT-DORA, INC.

DO

NOT WRITE IN THIS SPACE

30064251

2, Principal Place of Business

303 SITE-TO-SEE

> PUY B 350327

Suite, Apt. #, eic.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State, Cily & Slale 4, FEI r\ﬁj ity | Tapplies For
E4TES ¢ FLORIDA G ISLAND, FLCRIDA 595— §§é226 [ INe Appiicabie
¥ iry i Countr - ; $8.75 additional
-] 5, Certificate talus Desired " ;
726 Y 32735-0327 | UEK Certicate of Stalus Desied  [J DEeF™ Addh
R e i - . - - 7. Name and Address of Current Reglstered Agent
AMBuSKA MORRITT
DO NOT WRETE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 720 PRESERVE TERRACE
B¥ATHROW FL [ 33548
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
Slanature. typed O printed name of regsiered 2gemt gnd Kile i appicable. {NQTE- Rengistered Agart signatune fecuined when reibslitng) DATE
-T
2 Thie corparation is eliaibio o satah i ; January 1 -May 1 Fee is $150.60
7 This corporation s efigible to sausfy its intangible h L . . .
T‘x:f’;!m(p:]; :Jirr;:né':nlgjm:j ecl)e‘}crc:tg:m ::)a e After May 1, Fee is $550.00 10. tlection Campaign Financing $5'00 May Be
; . r's ;.q b ‘k} i e Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
{5ee criteria an bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
mu Y| DTS, VP me g
NavE ANCUSKA MORRITT Rasde g
SIREETADORESS | 720 EE&%ER%(E E‘?’%CE STREET ADDRESS o
CITy-S1-2p HEAT ; A Cry-S1-2p ‘g’
s D,P TILE 'éj
NAME DAVID MORRITT KM G
STREET ADBRESS STREET ADDRESS
CITY- ST-7IP CITY- ST-21P
Jame L e e B e ) N
HAME HAME ’
STREET ADDRESS STREET AGORESS
CITY-$7-2IP CITY-ST-7IP DO NOT WR!TE
s IN THIS SPACE
HAME "NAME
SIREET ADDIESS STRILT ADDRESS
CITY-ST-21P CITY- ST-7IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1 CITY - ST- 2P
HILE [ILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-1p CITY-$1-21P
13. | hereby certity that the informaton supplied with this filing does not qualify for the exemption stoted in Section 119.07(3)4), Flarida Statutes, | furber certily that the information
indicated on this report or supplemantal refort is true and accurate and that my signature shafl have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute (his report 35 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachiment with an acl¢eert §} other like empowered.
SIGNATURE:
) sn;u?“e AND TYPED OK PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date [ayunie Frions # |



