2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entiy Name Mar 01, 2000 8:00 am
MARY & PAUL MORRISSEAU INC. Secretary of State
03-01-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
9550 S. OCEAN DRIVE 9550 S. OCEAN DRIVE
SUITE 910 SUITE 910
JENSEN BEACH FL 34957 JENSEN BEAGH FL 34957-2349 el i a4
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-055481 1 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T MORRISSEAUT PAUL T . Sireetl Address (P.O. Box Numper is Not Acgeptable) R o
9550 S OCEAN DR
SUITE 910
JENSEN BEACH FL 34857 o FL [ Zroor
8. 'I:he above n entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M W—ﬂ-\a
Signature, typed or printed name of registerad agenl and tile if applicable (NOTE: Registerad Agent signature raguired when reinstating) BATE
9. Thi tion Is eligible to satisfy its | it ILE NOW!!! FEE IS $150. i o
Ta;sf;:rp?;?a;izseiig;n;eiz?slfsyc;;sztanglbe Aft !:MAY 1. 2000 Fee wifl$beso$gseo a0 10. Election Campaign Financing $5.00 May Be
9 ) : e 1 - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. ) ) CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delste TITLE [ change [ Addition
NAME MORRISSEAU, PAUL NAME
sTreeT aobeess | 95550 S QCEAN DRIVE, #910 STREET ADDRESS
AT -SY-71P JENSEN BEACH FL 34957 GiTY-ST-7Ip
e D 7 Delete mie CJChange ] Adction
NAME MORRISSEAU, MARY NAME
street anpRess | 9550 S OCEAN DRIVE, #910 STREET ADDRESS
onv-s1-2¢ | JENSEN BEACH FL 34957 Gir-st-2
TITLE ) Delete TMLE CJCrange [ Addiion
NAME NAME
STREET ADDRESS | -- i e - .- - - STREET ADDRESS - --
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE i R [ pelete TITLE T Change [ Acdition
NAME e NAME
STREET ADDRESS | -, ~, T STREET ADDRESS
CITY-ST-2IP TR .:: e CITY-ST-2IP
TITLE v - O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIPY-57-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this report or suprlemental 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 corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with an address, with all other like empowered.

-
l s

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

SIGNATURE: EOUPAUY Mo RRISSEA X2y 2c0  S6I 229 Yoyy,



