2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DAVID & PRISCILLA MORROW, INC.

DOCUMENT # P00000024160 :

Principal Place of Business

3735 SKYLINE BLVD.
CAPE CORAL FL 33914

Maliing Address

3735 SKYLINE BLVD.
CAPE CORAL FL. 33914

2, Principal Place of Business

3. Mailing Address

N
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Apr 26,2001 8:00 am
ecretary of State
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SIGNATURE

8. The aoove named entity sulxmits this staternent for the purpase of charg.rg i's registered office or registered agent

L or peth, in the State of Haorida
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9. This corporation is cligizic to satisfy its Intangiblc
Tax filing requirement and eiexts to do so
{See critoria on back)
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10. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11,
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:IGNATURE AND TYPED OR PRi

ED NAME CF SIGNING OFFICER OR DIRECTOR

Florida Statutes; and that my name appears i Block

1in Section 112.07(3)1), Florida Statutes. | further certily that the inform
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an offi
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