2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MORPHET ENTERPRISES, INC.

PO1000119695

Principal Place of Business

10716 BAY LAKE RD
GROVELAND FL 34736

Mailing Address

10716 BAY LAKE RD
GROVELAND FL 34736

2. Principal Place of Business

PO Peme 21

Suite, Apt. #, elc.

Buite, Apt. #, efc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90388 035 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F mber, Applied For
A P E /\(\I F \ dl i L; - 37(0 (ﬁ 3/ Not Applicable
Zip Country Zip - Counitry " : - $8.75 additional
=4 3\(_9 Sﬂ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Ageit Y 7. Name and Address of New Hegistered Agent
Mame {\“ : s AN \ _ i
d L Rc¥ha by -'---3-1-_ i
e = e e T o —ﬂ—-ﬂ-l-——-—:" 2k ~ A
_- MORPHET, MARJOREE. _ . . == ’ Strgm-l-\r*f*rnes (F@“Brj Numier is Not Acceptabb)
“10716 BAY LAKE RD = .
—— “\_-

GROVELAND FL 34736 S

City FL Zip Code

8. The above named entity submits this staternent for i

»

AT

ose of changing its registered office or registered agent, or both, in the State of Florida,

'

SIGNATURE
* Signaturdragidr prited aame i reistared agel sk 1

Wapplicable.

{NOTE: Registered Agent signature required when reinstating)

D\’r{

9. This gorporation is eligible to satisfy its Intangible
Tax filipg requirement ant elects to do so.
{See criteria on back) N

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsctich Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [C] Ghange (] Addition
NAME MORPHET, MARJORIE NAME
STREETADDRESS | PO BOX 711 STREET ADDRESS
CITY-ST-7IP GROVELAND FL 34736-0711 CITY-ST-7IP
TITLE D 1 pelete TTLE [Jchange [ Addition
NAME MORPHET, DONALD M NAME - H--\\‘_\
STREET ADDRESS | PO BOX 711 STREET ADDRESS ~—
CITY-ST-21P GROVELAND FL 34736 CITY-ST-2IP
TME ' O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
COTYSTZR. 2l an s s v - & mmmmmmew cm o TE R e o B e e TTeom T T - )
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O elete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled W|th this 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.q

changed, or on an attachment with an addrg

SIGNATURE:

is true and accurat 6
of the corporation of the receiver or trustee EMpOWersl 10 eres

J

d that my signature shall have the same legal eff
eport as refyuired by Chapter 607, Florida Stalutgs: an 1hat my name appears in Block 11 or Block 12 if

ct as K made under oath; that | am an officer or director

1]

GYS.

Daytimg Phone

E

e aimn

l\J

CR2E034 (9/01)



