- - Y
2001 UNIFORM BUSINESS REPORT (UBR) _

-

3/9

DOCUMENT # P00000027880

1. Entity Name )

MORR VACATIONS, INC.
Principal Place of Business Mailing Address
M7 E. OAK STREET N7 E QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suile, Apt. #, efc.

N

FILED
Apr 19,2001 8:00 am
ecretary of State

03-09-2001 90494 030 ***150.00

- 67981

.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Nymber Appliad For
S tli —- Ao Slolg > Not Applicable
B LY | BB ] - | Cenczte ot Satus Desireq .0 $8:75 Additona
= : s Bl = Foe Required
6. Name and Address of Current Regisiered Agent o ___T. Nameand Address of New Reqisisred Agant
= _ B _ — . L T MNOmE e s o A , ~
SWAET, HARRY J CPA SWART, Hﬁﬂﬁy 3
! Stract Address (P.O. Box Mumnblar is Not Acceptable)
717 €. OAK STREET
KISSIMMEE FL 34744
- City FL Zip Code

SIGNATURE

8. The above nained entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flarida.

L

Signature, typed o prlusdnamdmgls:gn_a eQent and iitls § appécabile.

(NCTE: Ragittorad AQENk Lgnarre (equirad when rpistating)

DATE

9. This corporation is stigible to satisfy its Inlanglble

.2 ... FILE NOWH! FEE IS $156.00

10, Election Campaign F:r.wancing e ss_oo May Be

Tax tiling reguirament and elects 1o do so.
. .{See Gritetia on back})

Atter MAY 1, 2001 Fep will be $550.00
Make Check Payable to Departinent of State

Trust Fund Contribution.

Added! to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D . . . Do . Jme . (RS D. oL o Roww Oaidion | 8
NAME NAME =
MORRISON, LORRAINE W at o d F&' 1 D =
stmeersovhess | 834 PARK LAKE CIRCLE STREET M0RESS 3
o-$5-2* | MATLAND FL 32751 em-s22 | Hibdon Mead , SC 29924 &
e 3 Deletz TME DCichange {1 Additian g
RAME NAME
STREET ADDRESS STREET ADORESS
|- on-s1:ap I i T i i [ CIY-ST-28_ | e - o et T - e - S ——
TALE 3 pelete THLE CJcharge [ Addition
NAME NAME
=T [~ STREET AUDRESS T——— = C ~ STREET ADDRESS ™= = - -
CY-ST. 2P CITY-ST-ZIP
TmE s I Delets TMLE (1 Change ] Addition
NAME ' I NAME
STREET ADDRESS | STREET ADORESS
ory-51-2P ciY-$1-2p
TmE O petele TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-S1-2P ) CITY-55-2P e
We . | - R Ol oskta ... . f miE . emt e e e [ change _ 3 Addiien
MAME - e[ s e s e B IV .- r_,,‘:L';,i I I P S S S
STAEET ADDRESS { = L o .l STREETADDRESS. |~ ... ] L . . . o i
CY-ST-2P5 -+ ] i H \ e e T h CMY-SI-2psc ¥ 07 L Ceere ": = ST

indicated on

12. | hereby certify that the infarmation supplied with this filin
lis report or supplemeantat repor is true an
of the corporalion or.the recaiver or trustee empawered 10 execule this
changed, or on an attacl}mem willh an address, wilh alf gthar b

T lik 2 ia
ike empDwer s

20

does not qualify for the exemptian sated in Sectian 119.07&3)(0, Florida Slatutes. | further certify that the information
accurate and that my signawwe shgll have the same legal etfact as it made under cathy; that | am an officer or director”
as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12l

r

Date




