2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088533 Mar 07, 2000 8:00 am

1. Entity Name

MICHAEL MORRIS ASSOCIATES INC. Secretary of State

03-07-2000 90077 049 ***150.00

Principal Place of Business Mailing Address
146 SW 53RD $T 146 SW 53RD ST
CAPE CORAL FL 33914 CAPE CORAL FL 33914-1130
. e R - e e i "—1—:-‘.—_._,_:——?—-‘—}-_——7-—:—:-" R
Suite, Apt. #.etc. _ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State  ~ - : City & State 4. FEINumber g4 1780008 Applied For
: Not Applicable

Z- ; 7 . N - v 1 TN
© : :.Counltry Ze Country 5. Certificate of Status Desired O $8.75 Additional
) 2 Fee Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
: Name
MOHRIS"WCHAEE R Street Address (P.C. Box Number is Not Acceptable)
146 SW 53RD ST
CAPE CORAL FL 33914
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabre. {NOTE: Registared Agent signature required whan rainstating) DATE
il

9. This corperatien is eligible to satisfy its Intangible | . FILE,NOWIN FEE IS $150.00 _ ._ . . .| .5 coction Campaign Financin

Tax filing requirement and siects o do so. Affer MAY 1, 2000 Fee will be $550.00 " et Fond CQDmr?bu:ion, 8 O fffﬂfo",’l?;f"

(See critesta an back) a Malie Check!Payable to Department of State
11. o ~_ OFFICERS AND DIRECTORS /" 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Deitele TITLE [J Change 7] Acdition
NAME SUSAN CHRISTENSEN NAME
streeT apoaess | 4015 RONSON DRIVE STREET ADDRESS
CITY-ST-2iP ALEXANDRIA VA CTY-51-2P )y
TIMLE EVPT [ pelete TILE P l/z,{)hange [ Addition
HAME MICHAEL R. MORRIS NAME )
STREET ADDRESS [-146 S.W. 53RD STREET st sooness | PUCHAEL L mondllf
omv-st-2p | CAPE ‘CORAL FL oITY-ST-2P lzt: S.Ly S2 &y ST
TITLE VP [ Delete TITLE ) Change [ Addilion
NAME IRENE MORRIS NAME

STREET ADDRESS

sTReer apoREss | 146 S.W. 53RD STREET

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
me | VPS ] Delste TITLE [ change [ Additien
NAME ILDIKO J. MORRIS NAME

STREET ADDRESS

streer anoress | 15 BATTERY STREET, APT. 10

GITY-ST-2IP BOSTON MA CITY-ST-2IP

TITLE ] petetz TIRLE [JChange  [] Addition
NAME NAME '

STREET ADDRESS e o L o Nsmeeoomess ) - —
CITY-ST-7IP CITY-ST-2IP

TMLE O Delets TITLE [ Change ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | further certify that the information
_indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
! of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other lixe empowered.

SIGNATURE: ?M//M?cﬁw"??* ?/ﬁWw Jan 6. 20°  Fu/-4L (€W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER CR DIRECTOR Date Daytimg Phona #

CR2E034 (9/99)



