~“—9—/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PAUL MORRISON, INC.

P01000059629 L

/

-

%

09-16-2002 90093 018 ***150.00

- 4 XL W o2y

Principal Place of Business
4133 GULF OF MEXICO DRIVE. SUITE 32
LONGBOAT KEY FL 34228

Malling Address

4134 GULF OF MEXICO DRIVE. SUITE 302
LONGBOAT KEY FL 34228

2. ' Eal Placa?{ﬁusirc‘\eisalemﬂb AUE

3. Maliing Address

Make Check Payable to Department of State

;uile, Apt. ¥, atc. Suita, Ap_t. #. eicC. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4, FE! Number Appiied For
N.FFT M Y&  FLorioA A 65— 1 43260 Not Applicable
Zip_s '3 qo 3 Country Zip Country 5. Certificate of Status Desired 0O ge‘;gesq mﬂmal
6. Name and Address of Current Reglstared Agent _7. Name and Address of New Registered Agent
S N - . Name . . .
e e e r o —— — T e e e T——— ————e—— -
MORRISON, PAUL Street Address (P.O. Box Number js Not Acceptable)
4134 GULF OF MEXICO DRIVE, SUITE 302
LONGBOAT KEY FL 34228
- | City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida, | am familiar with, and accept
the obligations of regislered agent,
SIGNATURE
Sig\aue.mup-imnmo!mgumdmmmailw. (mmmmmmummmm-mm) OATE
9. This co_n;.or_a;tiaﬁ Is eligible 1o satisty its Intangible |, _. .FILE NOW!!! FEE IS $550.00 10 'Elech.m Campal s
vt Pt iy 5 paign Financing $5.00 May Be
After Séptémber13, mzﬂFoo-wilf.he*W_SO.ﬂo _ . Trust Fund Gontribution, Added to Fees

Tax filing requiresnent and alacts to do so.
{See crileria on back)
. OFFICERS AN} DIRECTCRS

| K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"
THLE PD D) Dekee D) crange 0] ddition | &
NAME MORRISON, PAUL Ll
sweET aooness | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDRESS g:
crv-sr-z¢ | LONGBOAT KEY FL 24228 CITy-57-27 i
me O oeiets O Change [ Addition | 55
HAME
STREET ADDRESS STREET ADDRESS _
CIry-ST.2P CITY-§T-2P -
e 0 Deiete (0 Change [ Addition
NAME - — e -

" SIRFET ADDRESS T — —iTmn e ‘STREETADDAESS | T - -
CiTy-S1-2p ' CAY-57-7p
TTE 7 Delera e Ol Change ] Acditign
NAME MNAME
STREET ADDRESS STREET ADORESS
LIy ST- 2P CITY-$T-2P
TiE CJ Deters TITE O Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS

,_cry-st-zp CIFY-ST-2

©me O Detete me O change [ Addillon
MME. NAME
STREET ADDRESS STREET ADORESS
omy-si-zie CHTY-S7-2P

13. | hgraby certify ihat the information supplied with this liling dogs
Indicated on this report or supplemental report is true and accur
of the corporation or the raceiver or rustee empowered
changad, or on an atiachment with an address, with all

not qualify for the exsmption stated in Section 1 19.07&3)([). Florida Statutes, | further certify that tha information

ate and that my signature shall have the same legal e
o execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

olher likg empowered,

SIGNATURE:

HESMAHIRE REAURELS o

ect as if made undar oath; that | am an officer or director

22 LS «3)8

mmnzmwmmmmwmmmmneamm

Hrolor

~ Duytme Phone ¢

.




————

Dl < 542F

August 26, 2002

-

"Please excuse the late penalty for this report. We have alwayspaid-ontime
previously. -
We did not receive this report in time to pay when originally due.

% 7Thank:y0u-:-=-r.$__ e tr—— e e e WL et e e -
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