FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000051088 Secretary of State
1. Entity Name 05-08-2003 90169 044 ***150.00
MORRIS-CABRERA CORPORATION
\
Principal Piace of Business Mailing Address
- EIEFFERION-F HEp RSO
ORLANDO Ft 325¢f 4L ORLANDO FL 3260 of
217 RresT CwgDe 2111 reesT CL Bbe.
bRL PL3AYOY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEC!( HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—36505 15 Not Applicable
e Gountry &0 Country 5. Certiticate of Status Desires [ ?i';’esq Additionat
_G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

MORRIS, BERTICA
118 E JEFFERSON ST

Street Address (P.O. Box Number is Nqgt Acceptable)

ORLANDO FL 32802

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 Fiorida. | am famitiar with, and accept
the obligalions of registered agent. .

‘" SIGNATURE

Signaturs, typed o printad name of registered agent and title i applicanie. {NOTE: Ragistered Agent signature required when reinstating) i DATE
FILE NOW!!! FEE IS $150.00 ! .
. N 9, Election Campaign Financin
Aﬂer May 1' 2003 Fee will be 5550'90 ,‘ Trust Fund COF:'\"?bUﬁOn. ° D §c!5(;e?1010h;2¥3586
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ ] Delte L Clchange [ Additien
NAME MORRIS, BERTICA NAME
strecT aopeess | 118 E JEFFERSON ST ' STREET ADDRESS
CITY-ST-ZIP ORLANDO Fl. 32802 CITY-ST-21P
TITE STD 7 Delete THLE CIChange [ Addition
NAME MORRIS, BRIAN NAME
stReeT aooRess | 118 E JEFFERSON ST STREET ADDRESS .
CITY-ST-ZIP ORLANDO FL 32802 CITY-ST-2IP
TITLE 1 Defete TITLE O Change (] Addition
e - oo - L Lo NAME ——
STREET ADERESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
Tne O Delete TITLE . [ Change [ Addition
NAME NAME AN
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby centify 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 supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered tg.axgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

- 75 -22uS
4,/&[\2, b7 ST,

Date Daytime Phone #

AY  SEL00L0

CR2E034 {10/02)



