FILED
2003 FOR PROFIT CORPORATION Jan 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000122382 Secretary of State
R’;lénitqitél\isamﬁ E COMPANY 01-07-2003 90011 002 ***150.00
| L M
Principal Place of Business Mailing Address
1796 SLEEPY HOLLOW LANE 179 SLEEPY HOLLOW LANE fYvuvivayg
CHIPLEY FL 32428 CHIPLEY FL 32428
I I YA R
M9y S0uU™ Brvp, P b Apg 574
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
MIPLEH FLORIDA LH’\PLEH FLORIDA ’7‘{‘30&,4/1{[) Not Applicable
T2429 |whshrod | 3auag. | LRS- | 3 Ceeosmanmey O 3513 g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?7%|;HSI%E::$E|:QOLL OW LANE Street Address (P.O. Box Number is Nol Acceplable)
CHIPLEY FL 32428
City FL Zip Code

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

| siciATURE N gAa MQ’U‘u_/__)J HOREN MORRIS [-H-p3

. Signature, typed or printed name cf registerad agent and title il applicabla {NOTE: Registered Agent signatura raquired when rainstating) DATE
? FILE NOW!!! FEE IS $150.00
¥ . > N iy 9. Election Campaign Financin
o After May 1, 2003 Fe? will be $550.00 Trj; IFund Copntr?bution. ° O fc?d-gict.ohg:if °
-Make Check Payable to Florida Department of State
+9. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G P 1 Delete e [ change  [J Adition
HAME MORRIS, KAREN NAME
staeer aooness | 1796 SLEEPY HOLLOW LANE STREET ADDRESS
crv-sr-ze | CHIPLEY FL 32428 eIy -ST-2P
THLE ) O Delete TITLE [ Change [ Addition
NAME MORRIS, DAVID NAME
streeT Aporess | 1796 SLEEPY HOLLOW LANE STREET ADDRESS
CITY-ST-21P CHIPLEY FL 32428 GTY-ST-2P 7 _ o
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
TIME ' [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delste TTLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b 1
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2ZE034 (10/02)




