2002 UNIFORM BUSINESS REPORT (UBR)

FILED T

1. Entity Name
D.MOR, INC.

~

DOCUMENT #  P00000115132
v

May 08, 2002 8:00 am’
Secretary of State

05-08-2002 90009 033 ***150.00

Ve

Principal Place of Business

8081 NORMANDY BLVD
UNIT #6

Mailing Address

P.O. BOX 10237
JACKSONVILLE FL 32247

JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

R ATRH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3686204 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' .. . ) _ Name
MORELAND‘ VIVIAN D Street Address (P.0. Bex Number is Not Acceplable)
8081 NORMANDY BLVD
UNIT #6 _
JACKSONVILLE FL 32221 City FL | ZpCode

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

SIGNATURE

Signature, typed or printed namae of registared agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

. This corporation is eligible to satisfy its Intangile
Tax filing requirement and elects tc do s0.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution. 0a-

$5.00 May Be
Added to Fees -

(See criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE P [ Delete TITLE [ thange [ Addition | 5
HAME MORELAND, VIVIAN D . . D NAME &
STREET AORESS | P-FOUGHTON-RE-42601 4‘694 |ﬁ) : Seneca STREET ADDRESS §
arv-srze | JACKSONVILLE FL 32246  Jacksonvi lle ; FL 261?? o
TITLE [ Delete TITLE [ Change [ Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS - STREET AGDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delete TIMLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2P o _CITY-ST-2IF o

gexemphtin stated kb Se

13. | hereby certify that the Information d
3igna

indicated on this reporl or supplemental
of the corporation cr the receiver or,
changed, or on an attachment wj

SIGNATURE:

re shall have lhe same lega! effect as if made under oath; that | am an officer or director
fuired by Chapterl607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

Date Daytime Phone #



