2001 UNI#ORM_ BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P95000017295 Mar 06, 2001 8:00 am
1. Entity Name
iy Secretary of State
MOR/CLIF CORPORATION
03-06-2001 90019 045 ***150.00
Principal Place of Business Mailing Address
B15 N.W. ENTERPRISE OR. 412 BAGDAD ROAD
PORT ST. LUCIE FL 34586 WESTLAKE LA 70669
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE(Number 50565902 Applied For
Not Applicable
b Couniry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
e v~ s 6..Name and Address of Current Registered Agent ___ . B ___ .. 7. Name and Address of New Registered Agent
N ~ | Name - i - ) ’ ' T
CLIFTON, SAMUEL W Street Address (P.O. Box Number is Nat A ol
615 N.W. ENTERPRISE DR. treet ress (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 34936
City FL Zip Code
8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or primad nama of registered agent and title | applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
" 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trt::t\;:ndag;i;gil;mig?ncmg O fc%eod?oh;g?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OP 7 belete TITLE [ change  [J Addition
NAME CLIFTON, SAMUEL HAME
streeT Anoress | 615 N.W. ENTERPRISE DR. STREET ADBRESS
cmv-st-ze | PORT ST. LUCIE FL CITY-ST-7IP
THLE DST [ Delete TITLE [ change [ Addition
HAME CLIFTON, JANICE HAME
smeet sooress | 1899 S.W. RENFRO STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL CITY-ST-ZIP
TR ;DVP—"’?"’?%-TT“:?'% R P pelete™ < TIE T T ] = e e e e e e e [J-Change-  [] Additign--|- =
NAME MOREE, HENRY B NAME
streeT aceress | SOUTH MAIN ST. STREET ADDRESS
CITY-ST-2IP SOCIETY HILL SC CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-2IP
13. | hereby certify that the information supplied with this filing dees 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 accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other liks empowered. 33 .? - q 3 6 - [{ "’ O o
SIGNATURE: o3/17/of
SIGNATURE AND TYPED OR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR ate t I Joaxime Phons »




