2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 30, 2003 8:00 am |

PgtCNEJmI:/IENT# P00000068821

MORRISON & ROBINSON, P.A.

ecretary of State

04-30-2003 90065 019 ***150.00

Mailing Address
1221 LEE ROAD STE 103
QRLANDO FL 32810

Principal Place of Business
1221 LEE RCAD STE 103
ORLANDO FL 32810

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

1221 LEE ROAD STE 103
ORLANDO FL 32810

City & State City & State 4. FEI Number Applied For
59—3663108 Not Applicable
Zi Count Zi
P ouniry ® Country 5. Cert‘ficate of Status Desired O $8.75 agditional
i ame o e - . Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
ROBINSON, ERIC D \

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

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signalure, typad of printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [ Dalate TILE [ Change [ Addition 8_
“NAME MORRISON, DONALD NAME 2
streer ooRess | 1221 LEE ROAD STE 103 STRFET ADDRESS 3
| CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP &
e D 1 Delete e [ Change [ Addition %
NAME ROBINSON, ERIC NAME

sTReeT aDDAESS | 1221 LEE ROAD STE 103 STREET ADDRESS

CiTY-ST-7IP ORLANDO FL 32810 CITY-ST-7iP

E " ek TILE [l changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [T Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TILE [ pelete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

indicated on this report or su
of the carporation or the rec
changed, or on an attachmeftiwith an agdress, withpal

lementa! report is true an

ther like empowered.

SIGNATURE:

12. i hereby certify that the information supplied with this hlmég does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
or or rustee empowered o exesule this repert as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

R RN DRAD 6 rorezse  gfarfos  qor-ma-areq
SIG“ATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytimg Phone #

Fat )



