. 2061 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2001 8:00 am

1. Entity Name

JEFFREY | MORRIS, P.A.

DOCUMENT # PO0000098070 .

Secretary of State

02-26-2001 90539 006 ***150.00

Principal Place of Business

4630 S. KIRKMAN RD.
ORLANDO FL 32811

Mailing Address

- 4630 §. KIRKMAN RD.

ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

I

(T

Suile, Apt. #, etc.

Svuite, Apt. #, ele.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FENumber Apnlied For
Sq - 35? mq Not Applicable
Zp Country op Country 5. Cortificaie of Status Desired ~ []  $0+79 Additiona)
Fee Required
[ . .. 6.. Name and Arddress of Current Reglstered Agent.___- - . . -} . - 7..Name and Address ot New Registered Agent -
- - BRI st e e "Name:":“_’*"'-“?-_;w—*--*':'—'"*'rw L i o dTmaee o o -
MORRIS' JEFFREY | Street Addrass (P.O. Box Number is Not Acceptable) -
4630 S. KIRKMAN RD.
ORLANDO FL 32811
' City FL —I Zip Code
8. The above named entity submits thia statement for the purpose of changing its registered office or regisiered agant, or bath, in the State of Flgrida.
SIGNATURE
Signatira, typed of printad neme ol registerad ¢end and tila it applcabie. (NOTE: Registersd Agent signaiure 1éGuired whan reinstating) DATE
9. This corporalion is eligitla to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election C. . .
. 5 ampaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C c?::r?bulian g f?dgomag); SBG
(See criteria on back} O Make Chack Payable to Departmant of State '
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 l .
TE PD 3 Detets TIE O thange [ Additon | S
NAE MORRIS, JEFFREY | HAME 2
STREET ADDRESS 4@0 s_ KIRKMAN RD STREET ADDRESS ;
CY-ST-2P ORLANDO. FL 32811 CITY-ST-212 ]
e : 00 Delste e Dl crange (1 Actiton | &
NAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-sI-2IP CITY-ST-2F -
TLE , 03 Delete TILE DOchange [ Adaition
cHAME - e e S - e et TEmSmac.wa s Mo S - JNaMe L L L - R . e iy o . ‘."7
STREET ADORESS b e~ TR L e g | e 'STHEETWHESS" - P Cp e . T = -
CiTY-SF-7P oY -ST-21
me 1 peicte TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS -
CITY-S1-21F ciry-81-2p
TME (7 petets TLE [JChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2p CITY-SF-7IP
TME J pelete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5I-21F

y
OR P

SIGNATURE:

GIGRATUR

13. } hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that tha information
indicated on this repont or suppiemental report ia true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad to execule this report as required by Chapier 607, Florlda Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an altachment with an address, with all omye empowerad,

Teftrey

ED NAME OF SIGNING QFFICER Off (WAECTOR

/

Qes. Bt

L-morerts

t)o/o 425786322
vooml T Daytime Phone #




