2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT #

1, Entity Name .

BOB MORWAY, INC.

PO1000012153

UNIFORM BUSINESS REPORY (UBR)

02-06-2003 90099 004 ***150.00

Principal Placa of Business Mailing Address
8265 N WICKHAM RD 8265 N WICKHAM RD
STE ¢ STEC _'
. : i
2. Principal Piag'e}olBusiness 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, etc. 0 CHEQK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For |
59-3697194 Not Applicable | !
Zip Country Zip Country - ; $8.75 aaditional '
§. Certificate of Siatus Desired (] Foe Required
6. Nama and Address of Current Heglsterad Agent 7. Name and Address of New Raglstered Agent
TR S — - = ~-Name T . T -
MORWAY' ROBERT T Street Addrass (P.O. Box Numiber is Nol Acceptable)
500 PALM SPRINGS BLVD #701
INDIAN HARBOUR BEACH FL 32937 )
- C
“ ity FL Zip Code

the obligations of registerad agent.

B. The above named antity submits this statement for the purposa of changing ils registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Sagnatue, typed of printed nanw of ragisiered agant and (e it apiicabls. (NOTE: Rag Agant 8l Fecyicd when e g) OATE
{
FILE NOW!! FEE IS $150.00 6. Elsetion Campaign Financing $5.00 way 8o -
. Aftar May 1, 2003 Fee will b $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TIE [ change [ Addition | &
wwe - | MORWAY, BOB e g
STREET ADDRESS | 50 PALM SPRINGS BLVD., #701 STREET ADDRESS 5
arv-st-20 | INDIAN HARBOUR BEACH FL 32837 ov-g7-2p 8
o
TmE O Detete TILE O change  [J Andition &
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CITY-51-2P _
TitE [ Detets TILE ) Cchenge O3 Addition |
I S A o o ONAME N L
STREET ADDRESS SIREET ADDRESS , T
CiTY-sT-2P CITY-S1-21P |
TITLE O betete TimE CJcharge [ Agdition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p cry-s1-72IP
TINLE [ Delete TME [ change (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ tietete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap oTY-81-7p

indicated on this report or supplemental report is frue and accurate and that my signatu
of Ihe corporation or the receiver o trustes empowered o executa this report as require
changed, or on an attach t wilh an address, wilh alt other like ampowered.

$2. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certily that the information

re shall have tha same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11t

SIGNATURE: ST U A M2 wa vy /3 foz 32.4- 242.9399
BIGNATURE AND TYPED OR FRINTED NAUE OF SIGNING OFFICER OR CIRECTOR Fd ate Daytwra Pnons &




