2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT [UBR) S(S:p 10,2003 8:00 am

DOCUMENT #  P02000014342 cretary of State
1. Entity Name 1oL s
MORRIS SARNEK CONSTRUCTION HOLDINGS, INC. 09-10-2003 90065 045 77330.00
Principal Place of Business Mailing Address
8031 ST. ANDREWS CIRCLE 8081 ST. ANDREWS GIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
I — A
Suite, Apt. #, etc. Suite, Apt.. # etc. = o 0 CHECK HERE IF MAKING CHANGES
City & State - City & State — a 7o | Numger Applied For
’ 16 O b 2 Not Applicable
Zip Country <ip C?:mlry- 8. Certificate of Status Desired | ?33 ggq l;:?;:l(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORH'S, HOWARD Street Address (P.O. Box Number is Not Acceptable)
8081 ST. ANDREWS CIRCLE
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. "

SIGNATURE .
K Signature, typad or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¥
- FILE NOW!!! FEE IS $550.00 ) N )
9. Election Campaign Fin
AerSeptember 10,2003 Foowil b $750.00 Cestn Compamn s 1 $5.00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS ANC DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE _ O Change [ Addition
NAME MORRIS, HOWARD HAME
streer aooress |8081 ST. ANDREWS CIRCLE STREET ADDRESS
orv-si-zp  JORLANDO FL 32836 CITY-ST-2P
TITLE vPD 1 petete TILE [ Change ] Addition
NAME SARNEK, BEATA NAME o
sreeT acoress |8081 ST. ANDREWS CIRCLE - STREET ADDRESS '
omv-s1-zp - |ORLANDQ FL 32835 GITY-ST-7P
TILE ] Delete TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE ) [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ pelete TNLE . [J Change [ Acdition
HAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZF
TIMLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

12. | hereby certify that the informaty
indicated on this report cr syn
of the corporation or the re¢Ri
changed, or on an attachm

SIGNATURE:

plied with this filin g does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
ental 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
r truptee empowered to execuls this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
ith an fddress, with all other like ampowered.

RURE REQUIRED Al¥lo € ﬁf‘zoi b

SIGNATI.TE MWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (4/03)



