2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DON MORRIS CONSTRUCTIONINC

DOCUMENT # PO0000059256« *° .-..

Sa

Principal Place of Business

1041 SFEASWAKER LANE
SARASOTA FL 34232

Malling Address
1044 SPEASMAKER LANE
SARASOTA FL 24232

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, stc.

AT
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Jul 31, 2001 8:00 am
Secretary of State
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T T e e : T - Name - - i
MORRIS, DON MR, :
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1041 SPEASMAKER LANE ¢ prable) !
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§
City || Zip Code
| FL!|
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13. | herepy certify that the information sspplied with this filing doas not qualify for the exerrplion staled in Section 119.07(3)i). Florida Statutes. | lurther ceftity ihat the in‘ormation
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