_ FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000119695 Secretary of State
1. Entity Name 01-29-2003 90178 013 ***150.00
MORPHET ENTERPRISES, INC.
Principal Place of Business Mailing Address
10716 BAY LAKE RD P.O. BOX 1
GROVELAND FL 34736 GROVELAND FL 3473¢
2. Principal Place of Business 3. Mailing Address “"“m m ||||l lll“ ||“| "l" ||’|l “II’ "l'l 'l“l |”]| lIlI] I“I m]
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
e 59—3760231 . Mot Applicable
Zip T COUNtry AR e | Zip P essee |, COUNTY o e | _5._Cextificate of Status Desired O $8.75 Additional
b T T lmese cnmroec e vl s wL_Ei?e H_qul@d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MORPHET’ MARJORIE Street Address (P.O. Box Number is Not Acceptable)
10716 BAY LAKE RD
GROVELAND FL 34736
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

the obhg%regstered agent. \‘A \
s P ‘D)
SIGNATURE NA N N D

Signature, typed or printed n; e‘o?re‘alslsred agenlawle it applicable. (NOTE. Registerad Agent signature requirad when reinstating) \DATE \
\Q L]
] .
AﬂE“;UIE Now!n I::EE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e wili be $550.00 Trust Fund Centribution. C Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) O betate TILE [ Change [ Addition
NEME MORPHET, MARJORIE ' NAME
streeT a0DRESS | PO BOX 711 STREET ADDRESS
crv-st-z¢ | GROVELAND FL 34738-0711 CITY-87-21P
TITLE D O belete TITLE [ Change [ Addition
NANE MORPHET, DONALD M NAME
STREET ADDAESS PO BOX rak) STREET ADDAESS
CITY-§7-2P GROVELAND FL 34736 T R s e R g | e T e e e g e e -
TiTLE [ Delete TITLE [] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-87-2P
TILE [ Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-8T-2IP
TILE ] Dedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 419 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g 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 suppiemenial report is true an accurate and that m Slgnature ghall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 10 exe hapter 607, Floriga Statutesy and that my name appears in Block 10 or Block 11 if

with an adgress, with DB 3@&3(2 L‘ \E>

SIGNATURE Anuwpén OR PAINTED NAME OF SIGNING oPFQEH on DIRECTOR \ Date Daytirme Phoneg #

of the corporation or th
changed, or on an attadhm

SIGNATURE:

PR

CR2E034 (10/02)



