2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000037865 Mar 06, 2001 8:00 am
1. Ently Nme P Secretary of State

- MORIN HEIGHT, INC. ' 03-06-2001 90315 047 ***150.00
Principal Place of Business Mailing Address
1932 HOWELL BRANCH RD. 98 HOWELTBRENCH RO,

WINTER PARK FL 32792 W’iﬁ? : 72 5] 4 8 3

STARND Fh 327297
HriThR Y AU

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥| Applied For
Not Applicable
Zi Coun Zi t ! iti
L ountry P Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S DRAVES, ALLAN C = = memima L L e - — ' —
Street Address (P.O. Box Number is Not Acceptable)
340 N. ORANGE AVE.
ORLANDO FL 32801

City FL Zip Coae

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printad name of registered agent and 1ile if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9, This F:.orporatio.n is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Texfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ O Delete TRLE Clchange ) Addition
HAME LA MEWNPES f 4 NAME
smeet wovness | [FRH2 H@ e & Jroe ? STREET ADDRESS
CITY-gT-2p Wl Paril Fh 32272 CITY-s7-2P
TITLE [ Delete e [ Ghange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
" STREET ADDRESS - - - [B-STREETADDRESS | - e e e e
GITY-ST-2P GITY-ST-ZIP
TITLE O Delete TiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IF
TITLE O belete TITLE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TLE .0 [ Delete TITLE O change [ Additien
NAME ) ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport i flue and accurale 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 rece eredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith allfother like empowered.
smy.ﬂunﬁ Alﬂ T{PE? fn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

A .Qgea{o}w»/ EALA HENDES 3-)- 2000 P-4 134/
7 7] [}

0059109

CR2E034 (10/00)



