FILED

CR2E034 (4/03)

UNIFORM BUSINESS REPORT ngegé é‘)%o?‘sotg am
DOCUMENT #  P01000056466 Yo
1. Entty Name 07-11-2003 90055 022 ***550.00
CHRISTOPHER H. MORRISON, P.A.
Principal Ptace of Business Mailing Address
7100 § US HWY 17-% 00 S US HWY 1782
FERN PARK FL 32730 FERN PARK FL 32730
2. Principal Place of Busness 3. Maiing Address H"“H”uml“ml Ilm “m “m |Im IWI I"‘"’I’l Il"l Im ‘Il]
Sulte, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59.3728281 Not Applicable
i i Countl it
Zip Country Zip ouniry 5. Certificate of Status Desired [ $8.75 aaditional
Fee Hequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— -
- Name
I RISTOPHER H
MORRISON, CHRISTOPHE Street Address (PO. Box Number is Not Acceptable)
7100 S US HWY 1792
FERN PARK FL 32730 _
City Zip Code
. _ FL
8. Thel above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbiigations of registered agent. - "
SIGI&ATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWIl! FEE IS $550.00 . )
. Elect
After September 10,2003 Fee will be $750.00 3 Bleoton Campaign Pinancing - $5.00 way Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME MORRISON, CHRISTOPHER H NAME
street sooness | 7100 S US HWY 17-82 STREET ANDRESS
crv-st-zp | FERN PARK FL 32730 CHY-ST- 2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2iP CITY-ST-21P
TITLE | . . » Closleta. . . FJIME e | — oo e o = - - {Change  [Cl-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE [ pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2P
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZP
TMLE ' O palete TIMLE , Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
12. | hereby certify that the information syfpl is filing 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 supplemeAtal rghght ifftrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustgle&mpfowered to execute this report as requirsd by Chapter 607, Florida Statutes: and that my riame appeats in Black 10 or Block 11 if
changed, or on an attachment wi 3 o, wilh.all other like empowered. /
AN
SIGNATURE: 207 7%
¥ / / Date ﬁaylima Phone #

¥ 6849210



