Jul 02, 2002 8:00 am

2002 UNIFORM BUSINESS HEPO_H_T {UBR) Secretary of State
DOCUMENT #  P01000009253 05-29-2002 90681 038 ***550.00

1. Entity Name

MORRIS PALMETTO CORPORATION
Principal Place of Businass Malling Address _ 3 v ( ;_’) 27
120 E. PALMETTO PARK ROAD 120 €. PALMETTO PARK ROAD _ .

SUITE 425 SUITE 425

BOCA RATON FL 33432 BOCA RATON FL 33422

— M— AT NUAAA
99 S22 tizer Bud. 3}‘7“45/% 2aor Bud \
Suite, Ap{. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

N

ity & State City & State . FEI Number - —
éwb CLM»-/\ ! ',_;é\bfl)r 2 for, P ~ (S~ [077 DS9S ¥ Torremicae

. - >
Counlry Zip 'Country . / 5. Co anaJs Addltiona

2%5({ 53- Uéﬂ ] 33‘13} Fea Required

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- . . ——— e e | Name S - ) L=
MORRIS, WILLIAM E Street Address (P:O. Box Number is Not Acceptable)
120 E. PALMETTO PARK ROAD
SUTE42S. . .. o il e e e s e e e e
BOCA RATON FL 33432 City FL i Zip Code

8. The ahove named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signarire, typed o printed name of regisiered agent and b4 if epphcabia (NOTE: Regintersd Agant sipnature raquired when reinsiatmg) DATE

9. This carporation is eligibte to satisty fts intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Conribation. 0 Aided 10 Fans
(See erltaria on back) O Make Check Payable to Department of State

1E, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oetete o e Crange ] addion

NAME MORRIS, WILLIAM E NAME -

STREET ADDRESS | 120 E. ﬁmo PARK ROAD $425 STREET ADORESS | P9) S & mianser Bivol .

onsT# | BOCA RATON FL 33432 ar-si-2f | " BoeA Latonn ) FL 3BYZ 2

TmEe D O pelete A0 (TS [ crange [ Addition

e MORRIS, SCOTT - ;

SWETAINRESS | 11) . PALMETTO PARK ROAD #425 smerooess | 49 SE Mi 2r30r Bod,

omST7 | ROCA RATON FL 33432 stz | oA fa e A -DBYRD

e - [ Delete TILE COchange O Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-§T-2F oITY-S1-2P

U3 (] Deleta e . [ change [ Addition

NAME NAME

STREEY ADORESS STREZT ADDRESS

CITy-51-29 CITY-§T-2IP

e Ooelets . fome | - o= - N - [F}-Change * [ Addition

NAME - - = T NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2P . CITY-57-2P

TITLE [ Detete TIRLE [l ¢hange (] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2ZIF

13. | hereby certify that the Information suppfied with this filing does nol qualify for the exemption slated in $ection 119.07(3)(i), Floriga Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave tha same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 11 or Block 121if
changed, or on an atiachment wilh an address, with all other like empowered.

SIGNATURE: (£ L4 -LE'@UDHEJM»

BKINATUARE AN 0 OR mnms 'OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/07)

FILED - |

raraco

w




