)
2002 UNIFORM BUSINESS REPORT (UBR] FILED

Sgp 15,2002 8:00 am
DOCUMENT #  P0O0000024160 ecretary of State
DAVID & PRISCILLA MORROW, INC. 09-15-2002 90085 044 **550.00

‘
Principal Place of Business Mailing Address .
124 SE 26TH TEAR.~ 124 SE 28TH-TERR
CAPE CORAL FL 39904 CAPE CORAL FL 33004
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€. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

— B S N - ——

MCRROW, DAVID

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

CAPE CORAL FL 33904

changed, or on an attachmeni in address, with g er likf pgapowered.

SIGNATURE:

Mz s Dhvme #

City l Zip Code
A FL
8. The above named gfitity’ submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE - Md
aiure, typed or plinted name of registered agerf aitd il if apphicable {NOTE: Registerad Agent signature required when rainstating) DATE
N s - "
9. gffﬁirptr);atf;::rrlglb? ;(r) satnstgr(;tg Jr;tangrble FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
g ) q ana elects 8 After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. a0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
HAME MORROW, DAVID M
STREETADDRESS | 124 SE 28TH-FFRR—> STREET ADDRESS
CIfY-ST-2I CAPE CORAL FL 33904 CITY-57-21P
TITLE D O Delete TITLE [J change [ Addition
NAME MORROW, PRISCILLA NAME
STREET ADDRESS 124-9E—2&'FH—TERR STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 32904 . CITY-5T-2IP
) 1S - = = X - [ Daleta. - - CIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$7-2iP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | 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 supplemeptal 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,e stee empowere: execute this report as required by Chapter 607, Florida Statutes: and tha my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




