2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11,2002 8:00 a
Secretary of State

DOCUMENT #

1. Entity Name

JANET M. MORRIS; 0., PA.

PO0000013013

-

- M
A '

06-11-2002 90393 014 ***150.00

vy

Principal Place of Business Mailing Address

6461 ANTIETAM DRIVE
PENSACOLA FL 32503

£461 ANTIETAM DRIVE
PENSACOLA FL 32508

HIIN"!"Hl!lll!lﬂ‘llﬂllll_ll Ii!llllllllllllllll!lIiIH!IIIim I

2. Principal Place of Business 3. Malling Address

DO NOT WRITE (N THIS SPACE

m

Suite, Apt. #, etc. Suite, Apt. #, etc. —
City & State City & State 4. FEI Numbér Applied For
59-3620330 Not Applicabie
1™-& - = - =|"Country- - |- #P e Couniry . 5. Céifticate of Siatus Desred [0 $8-75 Acdiional= . ..
. - T . Fee Required . = _
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registerad Agent
.Name :
MORRIS, JANET M Street Address (P.0. Box Number is Not Acceptabig)
6481 ANTIETAM DRIVE
PENSACOLA FL 32503
s City FL Zip Code

R
-

a(‘mm_i A4V m::niu_s

8. 1_"he above named entity submits this statermeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

disuloy-

SIGNATURE
Signaturd, tyDed of Printed name O ragrisied agant and GIE il appicable.

{NOTE: Angisterad AQent signature rexquired when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax fillng requirement and elects to do so.

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

-

{See critaria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Deleta TINE OcChage [JAddiion | 5
NAE MORRIS, JANET M W &
STREET ADDRESS 65461 ANTIETAM DRIVE STREEY ADDRESS §
cr-si-zr | PENSACOLA FL 32503 CiY-§1-2P E_!J
TME O etete TME D change 7 Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS

__;EI'_Y;SI;I_W’__N e e Sy e W+ S— S _‘GIW-S'T_-Z.]P R [ TI =L A e m—— w . - . ..
TITLE O elete TILE [JChnge [ Addition

" NAME - Bl P <" NAME —f - - = —— — - = —— . -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-S1-2P
e e 1 Delse TLE Ol change [ Addition
NAME & NAME
STREET ADDRESS [, SIREET ADDRESS
ey-ST- 7P CITY-5T-21P
TE O velete TINE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIY-ST-2IP
TiTE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

&l

i

SIGNATURE:

indicated on this report or supplemenial repart is true and accurate and

13. | heraby centity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
that my signature shall have the same legal eftect as if made under oath; that | am an officer gr director

of the corporation.or tha receiver or trustes empowered 0 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-altachment with an acdrass, with all other iike empowered.

IAFHRE

(=

o

RAUIRED

(es\9as-1SD

TURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

g l;\;!'m

Dayume Phora ¥




