2000 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT # P94000009378 FoED
1. Entiy Name ; Feb 07, 2000 8:00 am
MORRISON BUILDERS, NC. -~ . . - Secretary of State
02-07-2000 90070 027 ***150.00
PrincipalnPIace of Business _ - Mailing Address
4507 SW 44TH AVE 4807 SW 44TH AVE
FT LAUDERDALE FL 33314-740 FT LAUDERDALE FL 333126702
us us v & v ov o oa
Ay A AR DI E IR
765 S.w. 36 S7° 2768 S w36 St.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & Stale 4. FE! Number 65-04 Applied For
DﬂNlﬁ BEA Q’A . FL bﬂ'N 12 eeﬁ% . FL 71833 Not Applicable
Zi Count Zi _ Country N . . it
. _3,“)3_3 s Oluj ry-s —'3Ip53 12 - : O}Jn:rys vwer = e =} 5., Certificate of Status Desired O gese ;%Lﬁ?:‘;"oﬂﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MORRISON, MICHAEL " MorRr.iSoN. Micha&l.
4507 SW 44TH AVE Street_%dd(fss‘s(?.o‘ ):war Lsgotacceggblg}_‘
FT LAUDERDALE FL 33314
Cil ip C
"Dania Besch FL |335/a

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisly its Intangible FILE NOWU!I FEE IS $150.00 lecti o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ii;“?ﬂ ncdaé" Oﬁfbnugg':"cmg 0 fg;g?o“g:‘;fe
{See criteria on back) Od Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete MLE [Thange [ Addition
NAME MORRISON, MICHAEL ’ NAME :
STREET ADDRESS |-4G07-SW-HTHTRVE ™~ s DRSS [T S S, W 3 ¢ ST,
CITY-ST-2IP FT LAUDERDALE FL. 40 CITY - 5T-7IP DANIA Beach, £L 333/ 32
TITLE VP 7 Detete TITLE BremmE [ Addition
NAME MORRISON, LORRAINE S NAME
STREET ADDRESS T—4B607-GWHHFTH-AYE . SRETAORESS |9 745~ S/, 3 & ST
CITY-57-21P FTLAUDERDALEFL_. = _ _ e R OTSTEZP | S G4 GMQ.A., Fe 333712 - -
TLE S , O Deleta TITLE T 0 T . s ClcChange  [E#@dticn
NAME L‘- “_- - T Ty B NAME J-'OSEPIN MNE P&to;msg&
STREETADDRESS | . - - S . Co - || STREETADRESS | 9m p 6 o L) B ST
CITY-§T-21P .t L -~ . @l ciry-sr-zp bﬁmlg 'éeﬂ-d-& e 3 33 S S
TNLE [ Detete TILE O change [ Addition
NAME ' NAME
STREETADDRESS | » - &% - ¢ - : STREET ADDRESS
CITY-ST-2IP LA CITY-5T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O petete TILE [JChange L] Acdition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

13. 1| hereby centify that the information supplied witk this iil'mg does not gquality for the exemption stated in Section 119.07{3)1), Plorida Stantes. | funher certify that the information
indicatec on this report or supplemental rep s tru accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the repéiver br trusteg’epipowefeq to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attac g aglirgbs, wi ther like empowered.
Pras ;/a.b’/m (954) 523 -FS 6D

SIGNATURE: : xd Al & /
SIGNATURE AND TYPED OR leTED NAME OF SIGNING OFFICER OR DIRECTOR nte Daytme Phone #

CR2E034 (9/99)




