2002 UNIFORM BUSINESS REPORT {UBR]) Apr OIFIZ%E%)SOO am

DOCUMENT #  P01000065129 ecret,ary of State

1. Entity Name

THE DAVID MORRISCN CO. 04-01-2002 90174 006 ***150.00
Principal Place of Busingss Mailing Address

5651 DEER PATH LANE 5651 DEER PATH LANE

SANFORD FL 32T SANFORD FL 3271

[

AV ZvERS00

2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) ?— 2734 35 F Not Applicable
i Count Zi il i
Zip ountry P Country 5. Certificate of Status Desired O $8-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- N . Name
I SEMORRISONZDAVID == = = et _—
- I Street Address (P.0O. Box Number is Not Acceptable) o
5651 DEER PATH LANE I
SANFORD FL 32771 |
City | FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature raiquirad whan reinstating) DATE
i ion Is eligi isfy i i 1
8. This-orporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O
= Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12, | ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME O Change [ Addiion | 5
NAME DAVED MolRESfo NAME =2
STREETADDRESS | S 6§ DEAA Parw LASA STREET ADDRESS 3
CIFY-ST-ZP SANFory £o 41774 CITY-ST-2IP Iél'l
TITLE 3 O pelete TITLE O change [ Addition | &
NAME Sitfan  MoRR T30 NAME
STREETADDRESS | 56571 DA EATH LAAR STREET ADDRESS
CITY-ST-ZIP SA~EL2N = 31--7 7! crry-g1-2IP
TITLE O velete TITLE O change [ Addition
NAME ) NAME N . ' e
STREET ADDRESS . e e m o e e e M STREE
B Y 2 e et CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Detete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ]
13. | hereby certify that the information suppHed with this filin g does not qualify for the exermption stated|in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantdl feport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trgsipe empowgred to execute this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with "'a'ﬂjag_ wigh all othey like empowered.

SIGNATURE: ___ ©, < Davep Mpmusa..; z//géyz, (¢o7)s70-¢352

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR JDate Caytime Phene #




