Ly FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2001 8:00 am

DOCUMENT # POO00007300 Secretary of State

13. | hereby certiy that the information supplied with this flling doss not qualily for tha 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 accurete and thal my signature shall have the sarne legal elfect as If made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address,

SIGNATURE: p?ﬂ %M«U 0/—;{’7-0/ é ?’;_4{2%2:&’5}2?

SIGMATUAGAND TYPED GR FRIMTED NAME OF SIGNING-GFFICER OF CIRECTOR

1. Entity Narme [apera—
MORIN CUSTOM CARPENTRY, INC. 0L-29-2001 90020 003 ***150.00
Principal Place of Business Mailing Addrass
3238 NW 23RD STREET 3238 NW ZIRD STREET
CAPE CORAL FL 33933 CAPE CORAL FL 33092 ) . ;
Suite, Apt. ¥, 1c. Sutte, At ¥, eic. DO NOT WRITE (N THIS SPACE
City & Siate City & State 4, FE} Number Applied For
B~ IO [
- - o t -4 O~ 4 .
Zp Country Zp Country . 5. Cerlificate of Status Desired a $8.75 Additional
. Foe Required
- 8. Name and Address of Current Registered Agent .. < -- - 7. Name'end Address'of Now Reglstered Agent T
e e T T T e e -t = |-Name — . - T i e e =
MORIN, MARK L ’ v
Street Address (P.O. Box Number is Not Acceptable)
3238 NW 23RD STREET
CAPE CORAL FL 33893
City FL ' Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signane, typed or prinkad name of registered agent and bifs il applicable. {NOTE: Ragt Agant tig) raqUinsd when raih ) DATE
8. This corporation is eligible 1o satisfy its itangible FILE NOW!!! FEE IS $150,00 ecti N .
Tax filing requirement and alects to do 50, . After MAY 1, 2001 Fes will be $550.00 10. i::';ﬂ;?;:f:ﬁ:m e ] m$5.0?ﬂlg:§sBa
(Sea criteria on back) X Make Check Payable fo Department of State
11. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
TILE E ' 7 Detete TILE . - [ Changs  [J Addition ._S
HAME “k W\ [‘l NAME e
STREET ADDRESS STREET ADDRESS 3
CY-ST-2P &5@ 9‘3 3% ST - Cﬂ'pE cITy-§7-07 . s
TILE DQ\E O pelete TME [ Change [ Addition %
NAME = LA NAME
STREET ADORESS U) STREET ADDRESS .
CITY-ST-TP aSg N 9‘3 RD S_'( QEET CITy-5T-2P
2 IS e i) Al ¥ a W W) — - — - — - — —_ _
me — | CAYE CORAL P3390 e T T TGdew D
NAME . NAME
T STREET ADDRESS [ - ~em— W STREET ADDRESS ~ |~ = —
CIFY-ST-21P CITY-§T-21P
TME [ Delets TILE : [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-§T-2P
- TILE [T Dekete TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TTLE ] 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1-2P Criy-s1-o1p



