FILED :
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am |

DOCUMENT # P02000087278 Secretary of State

1. Entity Name 01-23-2003 90159 017 ***150.00
MORRIS TAX ADVISORY GROUP INC.

Principal Place of Business Mailing Address :
416 § PALOMA PLACE #H6 3 PALOMA PLACE i
TAMPA FL 33609 TAMPA FL 33609 i
I — IR R
220 N [Jesdshore Blvcl | 3205 N - (£ f8hgre Rlvc{ ,*
Suie AL F. ele. e e s Z2V0 BRLA EIC = E-ERECKHEREIEMAKING. CHANGES -
vk 7 200, Tampa FC Sk 7200 ‘ =
City & State City & State - 4. FEI Number Applied For
TAM rPA‘ FC 5 So7 c? A G2 Not Applicabls
Zip Couniry Zig Country . . 8.75 Additional
3 2 O 7 33 (0 0 7 5. Certificate of St?tus Desired | I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
VEHDI' VINCENT Street Address (P0. Box Number is Not Acceptable)
416 S PALOMA PLACE |
TAMPA FL 33609 . i
- . City ; FL Zip Code

pEilumey
" the obligatlons LGP

its this statement for the purpose of changing its registered office or registered agent, or bath, in ithe State of Florida. | am familiar with, and accept
1. i

{
i
i

SIGNATURE
" Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
- {
" :
AftF";.ﬂE Now!t FEE !ili15°':5952 00 - 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIME ! [T Change [ Addition g
e MORRIS, SANDY 0 N g
street ADoress (416 S PALOMA PLACE STREET ADDRESS 3
omv-st-ze [TAMPA FL 33600 CITY-ST-7IP | Q
TnE '} [ Delete TIRLE a O Chenge [ Addition 5
NAME HAWF, SHERRY NAME ‘
STREET ADDRESS |416 S PALOMA PLACE STREET ADDRESS ;
cry-s-2F ITAMPA FL 33609 CITY-ST-2IP ‘
TITLE O Delste TITLE | [ chenge [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS H
CITY-3T-21P CITY-$T-2IP
e (] Delete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-ST-ZIP !
e O Celete me ! [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TTLE i [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the reggver or trustee empowered to execute this report as reguired by Chapter 6?5 Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachy t with an address, with all other like empowered. 5
SIGNATURE; DVRT UGB A liERs V7 /c[o/?f 1/3/6 3 (oBﬁ “ 0.

SIGNA\'UHE AND TYPED OR PRINTED NAME QF S)3NING OFFICER OR DIRECTOR «Data Daytime Phone #
N

\U




