2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000054194 Apr 18, 2001 8:00 am
1. Entity Nameng S
: ecretary of State
MORRIS PROPERTIES, INC.
V4 : 04-18-2001 90015 017 ***150.00
Principal Place of Business -+ Malling Address
12857 FORT CAROLINE RD 12857 FT CAROLINE RD
JACKSONVILLE FL 32225 JAGKSONVILLE FL 92256" 9 2.2 T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3261845 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Reguired
Ao —=~"= 6..Nama and Address of Current Registered Agent . .. . 7. Name and Address of New Registered Agent .
Name
ELEFANT, FRED Street Address {P.0. Box Number is Not Acceptable)
1650 PRUDENTIAL DR.
SUITE 105
JACKSONVILLE FL 32207 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tids if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150.00 . ) , .
9. Imsiﬁprporanc_)n is e|ltglb|§ t(la salisfy :;S Intangible FI:\.&:I?‘;’;(!“ : 5“|$h $550.00 10. Election Campaign Financing $5.00 May Bo
ax ting rgqmremen and elects to do so. After ! ee witl be ' Trust Fund Contribution. O Added to Fees
(See griteria on back) Make Check Payable tc Department of State ;
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Dalete TILE [ Change [ Addition
NAME MORRIS, E T JR - NAME
STREET ADDRESS | 12857 FR-CARINIE-RD . UAE | seeeT sooRess
CITY-ST-ZiP JACKSONVILLE FL 32225 CHY-ST-ZIP
TLE 3 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CiTY-57-2ZIF
TMLE [ Delete TITLE - []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CTY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE 3 elete TITLE [Jthange [ Addition
HAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
13. | hereby certify that the informatigp-supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supe rnental repd true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the rea€iver - fpowered to execute this report as required by Chapter 607, Florida Statutes; afid thaf my name appears in Block 11 ¢r Block 12 if
changed, or on an atta f s with all other like empowere
SIGNATURE: : ‘E"l/’l: { 15 ‘ E ( %¢ ’?29—/04/
SIGNATuR!ANr(ﬂ D QRPRINTED NAME OF SIGNING anbEﬂ‘ﬁa DIRECTOR Daytime Phona #

/f/

CR2E034 (10/00)



