2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 07308 Feb 09, 2000 8:00 am
- Emane Secretary of State

- RICK J. MORRIS, O.., P-A 02-09-2000 90371 043 ***150.00
= Principal Place of Business Mailing Address

19605 ST RD 7 19605 STRD 7

#D #0 IR '

BOGA RATON FL 33438 BOCA RATON FL 30498-4767 blli193ad

HIH

us us
2. Principal Place of Business - 3. Mailing Address . “"”l”l" |l’ I"

W

= ~__Suite, Apt. #, etc. Suite, Apt. #, stc.._ —..DO NOT WRITE IN THIS SPAGE  _._
— ~City & State City & State 4. FEI Number | Applied Fo
= 650136226 e

— Zip Country Zip ‘ Counitry 5. Certificale of Status Desired O gg.ggl lﬁ::dmonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
— MORR]S‘ RICK J. Street Address (P.O. Box Number is Not Acceptable)
3288 NW 27TH AVE
_ BOCA RATON FL 33434
— W AT S L I - y
_ Js.‘-}‘i’l:ﬁ: "..: i| . City FL Zip Code

8. The above néfﬁéé'éﬁtftyfsh‘bhiié this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]
.

SIGNATURE
Signatura, typed of printed name of registerad agent and titls if applicable. {NOTE: Ragisterad Agent signature raquirad when reinstating} DATE
— x e . L. ; . its. . S . 1, X e } ) . -
- '_'9"; h'Sfiorporgt'én is e!t'glb"j t? s?h?fv c:ts_lntangibleq_ r.A“,Fi:&li«NQ‘Q’-!-L%EEJS_'.fﬁQ?:W “=-~=10" Election Campaign Financing— $5.00 Wiy
= ax filing requirertient and efects to do §0. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Feas
= (See criteria on back) O Make Check Payable to Department of State
= 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
= TLE D [ Delete TITLE Clchange [
= HAE MORRIS, RICK J., O.D. NAME
= STREET ADDRESS | 3288 NW 27TH AVE STREET ADDRESS
= | cmeseze | BOCA RATON FL cirv-5T-2P
= LUGIECWE LS S0 R SRR 7 Detete me [ Change [
— NAME L ERL e B T NAME
— STREET ADORESS | .47 i) ¢ ] STREET ADDRESS
= CITY-57-2P CITY-ST-ZIP
- e [ Delete TINE [JcChange [O°.
= NAME NAME
- STREET ACDRESS STREET ADDRESS
— CITY-S7-Ip CITY-ST-ZiP
TILE ' [ Delete 1ILE s Ochange [
- NAME NAME
== [ STREETADDRERS e oo e [ STREETADDRESS.. |, o S .
o GiTY-8T-2p CITY-ST- 2P
= TILE THLE . o C, . OlChange [
— NAME NAME R oY e i 'lh’
T P N S DA R BN o o
- rf;!'REETAQUI"ES('S = STREET ADDRESS o0 R T A PRI [ ]
= LT . CITY-ST-21P
= TME v TmE Cchange [
— "wamg P - e NAME
—_ STREET ADDRESS STREET ADDRESS
S CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further cerlify that tnz ™ ™
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 cath; that | am an officer or <
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block -
changed, or on an attachment with an addrpes, with all other Jike ernpowered.

SIGNATURE: iGN A/LTE e GLIRED [/ 20-00  SG/HT 052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone # -




