e ——————————— 1]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # PQ0000037865 Secretary of State

1. Entity Name 02-21-2003 90207 009 ***150.00
MORIN HEIGHT, INC.

Principal Place of Business Mafling Address ;
1832-HOWELL-BRANCH-RD. PO BOX 941569
WANFER-PARM-FL-3a782- MAITLAND FL 327%

S L T

2. Principal Place of Business

235 O HAITrpwd AV

Suite, Apt. #, stc. /11 Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. —
MBITA A VDG 34 59-3641434 Not Applicable
Zi t Zi : "
" Cotintry P Couniry 5. Gerlificate of Status Desired O $8.75 Additional

3272450 V/SH

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

DRAVES, ALLAN C
340 N. ORANGE AVE. .. _. _ . .
ORLANDO FL 32801

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed narme of registered agent and tdle if applicabls. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
; j 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P ] Delate TITLE Eﬂ Change [ Addition
NAME MENDES, ELZA NAME . — ; SE
STREET ADDRESS | 1OSR-HOWEH-BRANCHRD STREET ADDRESS ZM S MH ITHAND ’9 v /77
crv-s7-70 | WINTER-PARK-FE532702 CTY-ST-21P MBI TARPVD F4 32250
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
NLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS "N sTheeT ADCRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [JChange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
2. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver QDS e'_empowae’ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with anla dréss, witl /II other life empowered..

SIGNA UL A s )4
SIGNATURE: ___ 5l A UiR QRQUIRED 2140 EN7-/47/
/7 f%alﬁ i Daytime Fhane #

SIGNAT;IHE AZ{D T\rﬁn R P?IPTED NAME OF SIGNING OFFICER OR DIRECTOR
1H T

CR2E034 (10/02)




