22500 UNIFORM BUSINESS REPORT (UBR)

: FILED '
DOCUMENT # N98000006444
1- Enity Name Mar 28, 2000 8:00 am
THE PEDRO & CARLOS MORRISON FOUNDATION, INC. Secretary of State
03-28-2000 90050 031 ****g] .25
Principal Place of Business Mailing Address
222 LAKEVIEW AVE PH-S 222 LAKEVIEW AVE PH-5
WEST PALM BEACH FL 33401 WEST PALM BEACH L 330U
= s RS I RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Numnber Applied For
65‘0874124 Not Applicable_
Zip Country Zlp Country 5. Certificale of Status Desired | §375 Addilional
- ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

—— ST, =

KOEPPEL, JOEL P
222 LAKEVIEW AVE PH-5
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave 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 ttle if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ peleta TITLE [ Change [ Addition
HAME MORRISON, CARLOS S NAME
STREET ADDRESS | 202 LAKEVIEW AVE PH-5 STREET ADDRESS
omt-ST2P | WEST PALM BEACH FL 33401 crr-sT-2p
TTLE vD l [ petete TITLE [ change [ Addition
NAME MORRISON, PEDRO G NAME
STREET ADDRESS 222 LAKEV'EW AVE PH_5 STREET ADDRESS
CTYSTZP | WEST PALM BEACH FL 33401 cim-St-2p
e ST ’ . [ pelete TILE [change [ Addition
MME | COHEN, LOUISM . - NAME [ G
STREET ADDRESS | 909 | AKEVIEW AVE PH-5 STREET ADDRESS
OTrST2P 1 WEST PALM BEACH FL 33401 cimv-St-ap
TITLE . [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ARDRESS . STREET AQDRESS
CITY-5T-21P CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME E : MAME
STREET ADDRESS | © + . oL STREET ADDRESS
ory-st-ze | CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenqt with an address, with all other like empowered.

B ‘.'. eyl 1 el g Y AT .
XK L& U bome Tt et U O QED& Gel ?‘3
FURERNDTYPED GRPRINTED NAME OF SIGRTROrSRRCER QR DIRECTOR DI D YO Dal Daytima Phoge #

CR2E037 (9/99)



