FILED
2002 Apr 10,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-10-2002 90446 002 *¥%150.00

DOCUMENT # M00489

1. Enlity Name

MORRITT HOMES, INC.

DO NOT WRITE IN THIS SPACE

St CORBEFP ierT 21 eoREFT sTREET 00642 bl
Suite, Apt. #, &ic. Suite, Apt. #gl(% bo NOT WRITE IN THIS SPACE
SUITE 450 SUITE 2
CLEXKWATER, FLORIDA cL¥ARWATER, FLORIDA 591273632 { e
Zip Count Zip Court N o " 8.75 iti
33756 USOK1 Y 33Ir756 chaw 5. Certficate of Status Desired ] Eee Reqﬁg:[;"ma‘

7. Name and Address of Current Registered Agent
NEPEPHANIE S. MCKELLAR ~

DO NOT WRHTE Stﬁ%idd@aﬁ%%ﬁf J‘gmﬁpt Acceptable)
IN THIS SPACE SULTE 450
Cihl EARWATER, FL | 33958

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida,

&
SIGNATURE

Signature. tyved of printed naime of registersa agent and tide i applicabio, FRNOTE Retfaterext AQEnt sigrature sequil et when reinscung) DATE
. January 1-May 1 Fee is $150.00
B e kol o st 1 ana Aier ay 1, Fe s 5500 10 Secton Campagn g - $5.00 oy oo
{See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Confribution, Added to Fees
ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS =
me D.P,T,S e o
hawE DAVID G.. MORRITT NALE q
STREET ADDRESS STREET ADDRESS ;
Iy -ST-2IP CITY-SI-2P §
T ThLE §
NAME RAME O
STREET ADDRESS STREFT ADDRESS
CITY-$7-21P CITY-5T-7IP
13 THLE
=i PO Uy P e BoMAME e e e o R NSy

et DO NOT WRITE
IN THIS SPACE

HAME NAME

SIRLET ADDRESS STREET ADDRESS
CITY-S1- 210 CITY-S37- 218
Tine TIILE

NAME NatTE

STREET ADDRESS STREET ADORESS
CITY-S1-2IP CINY-ST-2IP
TMLE flTLE

NAME KAME

STREET ADDRESS STREET ADDRESS
CIny. 5T-2p CITy-ST-2iP

13. | hereby certily that the information suppdied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Staiutes, | further certify that the information
ingicatéd on this report of supplemaental report is vue and accurate and (Rat my signature shall have the same fegal effect as if made under oalh: that Fam an officer or director
of the corporation or the receiver ustec empowcred (o executo this report as Tequired Ly Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an
atachment with an acidr her like empowered.

SIGNATURE:

. EIED_KHJ&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daayling Phon #




