| PR

»

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

9N 2/2?(10.}-901102,-_0‘09—$550.00—$550. 00
f i

M

DOCUMENT #

1. Entity Name

MORRIS ASHEAR, INC.

P02000051454

AN 922000

03SEP 22 PHIZ: 43

| SECRETARY UF S7ATE
ALLAHASSEE, FLORIDA

Pringipal Place of Business Maitlng Address
2368 NW 67 5T 2358 NW 67 ST
BOCA RATON FL 34% BOGA RATON FL 334%6

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, ng Number Applied For
So—~ 00 T fi2 Not Applicable
Zip Country Zip goun:w 5. Certificate of Status Desirod. [ g:;.g?q mﬁonat
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
I e ey T o e e e e = e T P -:Nam_—‘.‘;,-ﬁ_ e T e tEm e e s e (3R DTS -
RO LEE Street Address {P.O. Box Number is Not Accepiable)
2295 CORPORATE BLVD NW STE 134
BOCARATON R. 33496
City FL Fﬁp Code

the, obligations of regigterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accent

P

, TyDec o printed name cf rogisisred agant &nd tra i applicabis.

{NOTE: Registared Agent signahr requinsd Whon lenaswng) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =

TIE PRESIOENT 0O Delete L change [ Addtion | S

HAME Mo s ASHEIAE HAME i

sTReET wD0EsS | 2358 Ve © T ST A STREET ADDRESS 3

avsizp | Boeg £aTON f=r 4 35#7 CIFY-ST- 2P é’

e 3 oelete TITLE ] Change [ Aadition | O

NAME HAME

STREET ADIRESS. STREET ADDAESS

CAY-5T-2P CITY-§1-2P

me . 1 Delete LE [ Change [T Addition
o o e | T e . _ -

STREET ADORESS STREET ADDRESS ~|-* T

CITy-5T-21P CiTY-ST-2P

me T Detete TME [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS m

GINy-§T-7IP CITY-ST-ZIP

Tmne [ Deleta e ¥ O Change [ Adtion

NAME NAME

STREET ADIRESS STREET ADDRESS

CiTN-ST. 2P _ Gy 57- 2P

TiTE 3 betete TME [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

cry-51-Ip OTY-57-29

indicated on this reporl or supplemantal report is true an

af tha corporation or the receiver or frustes empowered 10 execute this report &g
changed. or cn an atlachment with an address. with all other like empowergs

12. | hereby c':aru:jv1 that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3Kh, Florida Statutes. | further certify that the information
i 3 accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my namsg appears in Block 12 .or Block 11t

f3/>3

LSIGNATUFIE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIQNING CFFICER OR DIRECTGR

Daytime Prone #




