2001 UNIFORM BUSINESS REPOF.T (UBR)

1. Entity Name

RON MORROW, INC.

DOCUMENT & PO0O000002535

L »

Principal Place of Business

264 LAKE LINK ROAD
WINTER HAVEN FL 30854

WINI'ER HAVEN FL U

Mailing Address
264 LAKE LINX ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 90020 017 ***150.00

em—n
N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiad For
3205 pY Not Applicabis
Cou Zi Count
Zip ny P ~ouniy 5. Camf_ jcale of Status Desied  []  9B-7 Additonal
: Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_ T e G e et o R . ~Name ———— " - - -
SPIEGEL&UTRERA PA. o . . -
Street Address (P.0. Box Number is Not Acceptable:
343 ALMERIA AVENUE ( : epacie)
CORAL GABLES FL 33134 -
City . FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing Its re<jistered oflice or registered agent, t?lf baoth, in tgo_'_St_ate of Florida.
SIGNATURE
Signgiure, typed of printed name of rogistered sgent and titla i appiicabla. {NOTE: R.gistednd Apant tige 20Cuairat wiven M " DATE
9. This corporation is aligibie to satisfy its Inlangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fea wlil be $550.00 . Trust Fund Contrlbution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State t
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P O Dekee me Dctangs O Agdiion | &
NAME MORROW, RONALD A NAME e
STREET ATDRESS | 264 LAKE LINK ROAD STREET ADDRESS §
CITY-ST-2P WINTER HAVEN FL 33884 oiry-S1-2 g
TLE [ Celeta miE O thange [ Addilion %
L » ,
HAME MORROW CAROL J NAME !
STREEY ADDRESS | 264 LAKE UINK ROAD STREET ACDRESS :
Oy -ST-2P WINTER HAVEN FL 33884 CTY-ST-2IP
TIE - T Deletn TIILE 3 (O} Change [T Additlon. t—=—
I RAME NAME |
-|  STREET ADDRESS STREET ADDRESS | - -, - _ .
- CITY -ST- 2P CY-§T-2P 1
TTLE O vetete K ! O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-7P ) GITe-S1- 2P
TME 3 Deleta TILE O Crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CIiY-§T-2P
TME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Gity-51-29

changed. or on

13, { hereby ceriily that the information supplied with this ﬁurg
Indicated on this report or supplemental report is true an

address, with all other like empowered.

sl B

EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

does not qualify for I @ exemption stated in Saction 119.02{3)i). Florida Statutes. | further cartily that the information
accurate and that my signature shall have the sams legal effect as if made under tath; that | am an officer or diractor
of the corporation or tha receiver Ot rustes ermpowered 10 execute this report as reguired by Chapiler 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

A Mourow! #%é.s ‘_—E’Qaégz $L3-224 207
Date Daytira Phong #




