2000 UNIFORM BUSINE!;SS REPORT (UBR}) FILED

DOCUMENT # P26698 Mar 20, 2000 8:00 am
e CGAGE. Secretary of State
MORI LUGGAGE & GIFTS, INC.
03-20-2000 90086 047 ***150.00
Principal Plage of Business Maill’ng Address
1424 OLD SQUARE RD PO BOX 12949
JACKSON MS 33211 JACKSON MS 39036-2949 1
s o 10630301
% PrmaparPece o Busies: > Miing Adees T
- Suite, Apt. #, etc. . .~ Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0567921 Not Applicable
Zp Country <ie, Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MORR'S, NANCY Street Address (P.O. Box Number is Not Acceptable)
33017 CORAL STRIP PKWY
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purplose of changing its registered cffice or registesred agent, of Both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if appficab\a. (NOTE: Registered Ageni signatura required whean reinstating) DATE
it
. S e . L n
9. ]r-hlsrfmporah?n is e|t|g|bt\;a t(') s‘auffyc;tsslgtangmle A FILIz NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axTiling requirsment anc glscls 1o do so. ) fter Mff“ Y.1, 2000 ,_F_eegv_iﬂ_pt_a séioog% - Trust Fund Comribution. i Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHAMGES TO OFFICERS AND BIRECTORS IN 11
TITLE )] () pe'ete TITLE ‘ [Jchangs [ Addition
NAME MORI, GEORGE . WANE
STREETADDRESS | 1415 BRECON DRIVE STREET ADDRESS
CITY-ST-2IP JACKSON MS CITY-ST-21P
TITLE VST [ petste TITLE [ change [ Addition
NAME MORI, MARK A NAME
STREET ADCHESS | 1085 CEMETARY LN STREET ADDRESS
CITY-ST-21P ASPEN CO CITY-57-2IP
TITLE en [ Deiete TILE O change [ Addition
NAME BONNER, KAREN MORI AN
STREET ADORESS | 443 ANNANDALE PKWY : STREET ADDRESS
CITY-ST-2IP MADISON MS 39110 CITY-ST-2iP
e O elte e [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-2IP i CITY-5T-2IP
TTLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
me O peiee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ATy -S1- 2P ' | CITY-ST-7iP

13, | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receivgh or trusiee empowered to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpvith an address, wj s, heTJke empbyered.
31500 bo/ 98667

L
o
SIGNATURE: 7Y _ :
PED OR PHINTED NAME ?F SBIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #

SIGNATURE AND

AOAEAA L INInA



