2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000054194

MORRIS PROPERTIES, INC.

Principal Place of Business
12857 FORT CAROLINE RD

JACKSONVILLE FL 32225
us

Mailing Address
12857 FORT CARCLINE RD
JACKSONVILLE FL 32225
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90192 039 ***150.00

AV KR A

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3261845 Not Applicable
Zi Counts i It i
P ouniry 7P Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

G- Name-and Addrags-of-Current - Rugiétered Agent—=——.— - | r=== . _.-—7 Nameand Address of-Mow Reglstered Agont

ELEFANT, FRED

1650 PRUDENTIAL DR.
SUITE 108
JACKSONVILLE FL 32207

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typad of printed name ¢f regrslerad agent and title if applicable.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILEw D 1 Detete TMLE [ Charge [ Additicn
NAME MORRIS, E T JR NAME

seer00resS | 12857 FT CAROLINE RD STREET ADDRESS

CITY-STIP JACKSONVILLE FL 32225 CITY-5T-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) o RQomestae | .

TITLE J Delete TITLE [J Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2iP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-219

TILE [ Detete TITLE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this repart or supplemental report is true and accurate and that m
of the corporation or the recelver or truslee empowered to execute this repo
changed, or on an attachment with an ?ddress with ali other like empgwered.

SIGNATURE: & BIG

inERecese

requireg-

xermnption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
gnature shefl have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and

at my name appears in Biock 10 or Block 11 if

03 PtB3. /04

SIGNATURE ANDT\"PED OR PRINTED NAME GF SIGNING GFFICER OR omEcrgﬁ l/ )

l Datef Daytime Fhona #

ALy

CR2EQ34 (10/02)



