o - May 30,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POQ000037865 05-01-2002 91591 014 ***150.00

1. Entity Name

MORIN HEIGHT, INC.\

Principal Place of Business Mg Address

1332 HOWELL BRANCH RD. PO BOX 541569
WINTER PARK FL 32732 MAITLAND FL 32794
2. Principat Place of Busingss 3. Malling Address
Suite, Apt. #, efc, Suite, Apt. #, etc.
City & State City & State 4. FEI Number - Applied For
APPHEDFOR— Not Appicatia
Zip Country Zip Country o . $8.75 Additional
R f "
5. Centificate of Staius Desirgd 0O Fao Roquired
6. Name and Address of Current Registored Agent 7. Name end Address of Naw Ragistared Agent
T e e e T T e e —— e e Sy ==~ Name————=—sswaamsm —_ = B i R m——
DRAVES' ALLAN C Street Address (P.0. Box Numbar is Not Acceptable)
340 N. ORANGE AVE.
ORLANDO FL 32301
Chy ' FL I Zip Code
8. The abovo named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatup, typed or printad reme of registared agenl and tite f appicabie. [NOTE: Ragistarad Agert sgnanwe requred when rainstating) DATE
9. Tnis corporation & elgible 1o satisfy ils Intangiblo FILE NOWI!N FEE IS $150.00 10 Eloct o Firanc
Tax filing requirement and elects to do so. After May 1, 2002 Fea wili be $550.00 ) 'Erx:"l::niiarcn:l:lr?:uﬁ::m i O fds:jﬁ?u.!l:’;fe
(See criteria on'back) ] Make Check Payable to Department of State '
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p [ Delete MLE O ctarge [ Addition | 5
nam MENDES, BLZA NAME 2
STREEFADDRESS | 1832 HOWELL BRANCH RD STREET ADDRESS é
CITY-ST-2P WINTER PARK FL 32782 CIY-51-7Ip §
TE (3 Detete TinE DOttange [ Adeition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TLE O pekete TILE [ Change (] Agdition
HAME - ——— = o e e e e e W NAME . e e, o e TR e -
- STREETADORESS | . . . e o e ~ .- |J STREETADDAESS - .-
Cmy-S1-2P ‘ CIY.ST-21P
TTE I Detete TITLE {J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADCRESS
ciry-s1-ap CrY-S1-2IP .
WITLE T Detete TINE O Crange [T Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-sT-2p ciTY-ST-21P
Tme . O Delete IrE : O Crange [ Addition ;
NAME NAME ;
STREET ADDRESS SIREET ADDRESS '
CIFY-S7-21P CaY-81-2P
13. I heraby certity that the informarion supplied with 1his fiing does not qualily for the exemption stated in Section 119.07. 3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental re Jiort is trie and accurate and hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recewerny trusiegfampowpred to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac| ﬂ an adffrass, wifh all olher like empowered.

sienature: _ /208 W ol ol dogre 2 fsznn




