2002 UNIFORWM BUSINESS REPORT (UBR) FILED E
Z

Apr 02,2002 8:00 am
DOCUMENT # 83481 M f Stat
1. Entity Name ecre ary 0 a e
MORRIS COMMERCIAL ENTERPRISES, INC. 04-02-2002 90911 041 ***150.00
Principal Place of Business Mailing Address
C/0 GARY G. MORRIS C/O GARY G. MORRIS
3222 WINTERLAKE ROAD 3222 WINTERLAKE ROAD
— B RN A
2. Principal Place of Business 3. Mailing Addres
33325 f\)e_am-/cps Koadd 3235 |} eynu/JS Peonp ‘
Suite, Apt. #, eic. ' Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Gtate 4. FE! Number Applied For
Lakela nJ, FL Loke /a..p, L 53-3015012 Not Applicable
Zip33 8 03 C%r;tr}k Z§3 5073 Cﬁu;:z 5. Certificate of Status Desired a ?g-ggq{:\ig;;nmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Il

— = A — = T —'Néme = = —=T = e — ~ — - =
MORRIS, GAR'Y G. Street Address {P.Q,_Box Numpar is Ngt Acceptgble)
3222 WINTERLAKE ROAD S22 Cbg’vu jg 3 po a
LAKELAND FL 33803

 Jodelerd FL [%5%3

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

Signature, typed or printed name of registered agent and titie if applicatte. {NOTE: Registered Agent signature requirgd when rgingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE Xl changs [ Addition 5
HAME MORRIS, GARY G NAME of. 4 R Jd 2
oo
STREET AODRESS | 3222 WINTER LAKE RD . STREET ADDRESS | 322 8 eyn Eé
omv-st-ze 1L AKELAND FL ovsize | Lakeland, FL éJ
MLE VvSD O pelete TITLE WChange [ Acdition | &
NAME NAME aj
MORRIS, JUDITH A 3525 Raynolds Rea
STREET ADDRESS |3222 WINTER LAKE RD STHEET ADDRESS
crv-sT-2f | AKELAND FL ' CITY-5T-21P La Lol on c/, Y4
THLE S| T T T T AT IR e T e T e e e - -+ e s—u===~  —[Change [ Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O betete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
THLE [ telete TILE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP r CITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL.:‘//?,ZH GARY @ Mmokes ,gAu,/oa 8e3- (((-TT8Y




