2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

(1225 U1

DOCUMENT # P01000080880 - Secretary of State
[
1. Entity Name 01-27-2003 90176 031 ***150.00
MORELL! ENTERPRISES, INC.
Principal Piace of Business Mailing Address
13799 PARK BLVD.. #266 13799 PARK BLVD.. #266 FTUVLAZ LNV
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address ”"”"’ “’ "m “I" Ilm IIM IIm |||I| il““lm mll ,lm “m"l
Suite, Apt. #, eic. Suite, Apt, #, elc. I] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 59—374 1382 Mgt Applicable
Zip ™ Count Zi Count it
P i P ouniry 5. Cortificate of Stalus Desied ~ []  $8+7D Additional
: Fee Required
Y - 6. Name and Address.of Current Registered Agent 7. Name and Address of New Reg|stered Agent
" Name oo —=—
LOVELACE’ w K ESQ Street Address (P.C. Box Number is Not Acceptable)
401 S. LINCOLN AVE.
CLEARWATER FL
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATLRE :
Sigrature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!I FEE 1S $150.00 ) N . '
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but'\:m. ° fgi.e?:l‘?ohgzif °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ celete TITLE [ change [ Addition 3_
NAME MORELLI, ANDREW N NAME g
sTReer anoRess | 13799 PARK BLVD., #266 STREET ADDRESS 3
GITY-5T-ZiP SEMINOLE FL 33776 CITY-ST-2IP o
o
TITLE D (] elete TITLE [(Jchange [ Acdition &
NAME MORELLI, ELIZABETH A NAE
STREET ADDRESS | 13799 PARK BLVD., #266 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-8T-2IP
—HRE e e o P Preiete ~BRE————=) s = D=z e[ Change  [T] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CImy-5T1-2IP CITY-ST-21P
TITLE [ petete LE [[JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP £ GITY-51-2IP
T [ pelete fMLE [l Change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-5T-2IP
TILE [1 petete TITLE ETChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby ceriify that the information supplied with this filin é; 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 supplemental eport is true and accurate and that my,signature shall have the same legal effect as if made under oath; thatd am an officer or director
of the corporation or the receiver or tryg f' reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachroepsyith g
SIGNATURE: 7708
Daytime Phone #




