FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %Q\’%waﬁp HokAlpse o 2\25\o%. 23Q - 0 S~ 0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

=)
o]
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT # PO1000059629 Secretal V of State >
1. Entity Name 03-31-2003 90214 023 ***150.00
PAUL MORRISON, INC.
Principal Place of Business Mailing Address
13300 N CLEVELAND AVE 4134 GULF OF MEXICO DRIVE. SUITE 302
NORTH FORT MYERS FL 33903 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address
13200 W \GL‘EA/G-I.-AI’JD AVE
Suite, Apt. #, etc. Sulle, Apt. #. elc. B¢ CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Applied For
M E1, myedS G..og DA 65-1114360 Not Applicable
Zip Country pd] Couniry - . . iti
é—a Qo3 USA 5. Certificate of Status Desired O gei ;gqﬁ:ﬂ;gtlonal
6.-N and.Address.of Current.Reglstered - Agent ———— .. - _}-— . —-7._Name and Address of New Reg]slerad Agent .
Name
MORRISON’ PAUL Street Address (P.O. Box Number is Not Acceptable}
4134 GULF OF MEXICO DRIVE, SUITE 302
LONGBOAT KEY FL 34228
City FL Zip Code
B. The above named entily |ts is statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis red ag A
SIGNATURE : e ! :
Signature, ryped Of.pnmed name of regfstared agent and title f applicabla. {NOTE: Registerad Agent signaturs raguired when rainstating) DATE
. FILE NOW!!-FEE IS $150.00 . o
i 7. After May 1,2003iFee will be $550.00 R T A
A Make Check Payable 1o F’ionda Department of State
: = g QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD : [ pelete TITLE PO b Change (T Addition 8_
© | MORRISON, PAUL e MoeRsed PRV o s
| stheer pocess | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREETADDRESS |1RBCX0 1 CAEVELA 3
sorv-s-zr | LONGBOAT KEY FL 34228 CTY-ST-2P |y, €v. a{BRS L% o03 <
CmE % O Delete TILE s [ Change L Addition %
NAME NAME PoaaLDso st W 9\7_8;— AvE.
STREET ADDRESS ' STREETADDRESS [VBZRo o w CuavaELAs
CITY-ST-2IP o CITY-ST-ZP N OFT MYERS .
TITLE [ pelee TIME [JcChange [ Addition i
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE [ palete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O Delgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP



