2001 UNIFORM BUSINESS REPORT (UBR). | FILED

1. Entity Name .

DOCUMENT # P000001 09458

MORGAN REESE CORPORATION -~ ** - Secretary of State

Principal Place of Business Mailing Address
442 APRIL LN 442 APRIL EN
APOPKA FL 32712 APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address ”ll"m m || II

03-26-2001 90153 014 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl §umber Applied For
| 5 - Biag l CT g l Not Applicable
=<z B - - T = Sy = B - - -
ip Country Zip Country 5. Certiicate of Status Desired 0 $8.75 Additional

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EE;LE;IREIP.L:ERED"H G Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712

City FL Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s;éNATUHhW Tgpjm ‘ pIQES 242(701

. Sig|'1alure, typed or printed na f?gistered agent and tie appiicable ' {NOTE: Registered Agent signaturs required w-hen reinstaling) DATE
' 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , ) o ) .
Tax iilin.g r.equirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 10. Eiztlt;:rijaglgrilrg‘;gul;g?ncmg fdsd.gomhgzife
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pees\peNT O Detete TITLE peesipenT [l Change  [Rddition
NAME meeeb™ a. PEl:L.E‘TlE\Q- NAME meledI TH G pELLETIER.
STREET ADDRESS | L4} 7. APRIW. LAVKE STREET ADDRESS [ {2, APRIL LAOE
CITY-5T-2IP APOPYR . Fu D2V or-s-2¢ | ADpPEA, L S2TTL
MLE SEC / Tp,gi\g, 7 Delete TITLE el | TRLRS. [ Change [ Addition
N MmicHAEL I, PELLETIER NavE MmicnAer. J. PELLETIER.
staeer aooiess | L2 APRAL LA NE ‘ STREET ADDRESS 2. APRAL LaRE
—GITY-ST- 2P — A’\)D P\"-HT L 3 21 12 - e o ROTY-ST2P | £ Dfﬁmf—;-r‘i—f.sg:j-t L B
TITLE " [ pelete TITLE . ’ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P ‘
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TIE [ Delete TITLE [3 Change (] Addition
NAME NAME I
* STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE . [ pelete TILE O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopiar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on kin attachment with an addres: ith all other like empowered.

SIGNATURE: _//¢/

ZlGNATURE AND TYEFY OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR,

4s1)

Daytime Phone #

ane

Mar 26, 2001 8:00 am

CR2E034 (10/00)



