2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 21, 2001 8:00 am

DOCUMENT #  PO0000113038 Secretary of State
<
DON MORRA MACHINE TOOL SERVICE, INC. ) 08-21-2001 90036 006 ***158.75
) Vs
Principal Place of Business ¢ Mailing Address
[
5765 LAKE BREEZE COURT 5765 LAKE BREEZE GOURY AUYVOG LY
SRAASOTA FL 3425 SRAASOTA FI, 34233
2, Pringipal Place of Business 3. Mailing Address l ‘ll”ll’ m |||” Ilm |Im |||“ ||||| “"l "lll ||||| ||‘|| ml”l“ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe ,7 f Applied For
- ) 0 220 Not Applicable
Zip Country i T A—-—E;E— e ,C_T.JT’Y — . j._._Certzficate&f Status Desired - B Eeae gfqﬁ?:&ilonil—— . _:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAYTON, MERYL C
1800 SECOND STREET, STE 880
SRAASOTA FL 34233

Name M“ﬂﬂ‘ A' %Mm
Sireet f?ldrezs (P.C. B} wbwwble) é te 9 L/ !/

FL | ’5%%s

2 raassth

8. The above named entity submits this statpb
SIGNATURE é&b - a

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LAuwen A- oy

/II/M

Signatura, typed or printed nama of registared agent and titla if applicable

{NOTE: Ragistared Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremnent and elects to do so.

After September 12, 2001 Fee will be $750.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [T ohange (O Acdition §

NanE MORRA, NANCY A 8

sTREcT ADDRESS | 5765 LAKE BREEZE COURT STREET ADDRESS é

ory-st-zr - | SRAASOTA FL 34233 CiTY-ST-21P §

TTE D , ] Delete TITLE [ Change [ Addition | &

N MORRA, DONALD e

STREET ADORESS | 5765 LAKE BREEZE COURT STREET ADDRESS

or-si-zp | SRAASOTA FL 34233 CITY-ST-2IP

TITLE : D Dele ete _Tme e -, e T ot [ Change ——[=] Addition- |~ .-
SNAME- T [T F e it - T S e NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY- 5T- 2P

TITLE O pefete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITy-ST-2P

TITLE OJ petete F TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE 7 pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or On an attachment with an address, with all ather like empowered.

SIGNATURE: sl Ff@z)f% oy Moss Moera £-/50/ 991 3*/a~

PED OR PRINTED m\he OF SIGNING OFFILER OR DIRECTOR Date Daytime Phane # { /
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