2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088533 Feb 06, 2001 8:00 am
e Secretary of S
MICHAEL MORRIS ASSOCIATES INC. ) ry tate
P 02-06-2001 90275 033 ***150.00
Principal Place of Business Maliing Address
146 SW 53RD ST H6-GW-53RD-3T
CAPE CORAL FL 33914 CAPE-CORAL-FL339+4 VULiguaQ
620 £l [T+ AVE, Se2o Sw. (HTHHAVE
CARE ColWl PL. 32Dy CAPE coRAL. FL. 2By
Ce2e §.0 HTHAVE & . S6to S, Ly,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CARE coflhl . CA PE CoRAt
City & Stats City & State 4. FEINumber  §4-1780008 Applied For
FlogiDa Lallid PA Not Applicable
Zip Country Zip Country ” | $8.75 Additional
ggﬂ' ~+ Ued. A 33 9lt b k) A 5. Certificate of Status Desired | Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, MICHAEL R .
M8-SW-53RD. ST XGero St/ Th ALY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 :
City FL Zip Code
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.
A 2. Nicrvs Tk 21. 204,
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Fi ‘
Tax filing requirement and elects 10 do $o. After MAY 1, 2001 Fee will be $550.00 10. Election Ca’""a'%?” nancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE \JZ( Change  [C] Addition
NAME MICHAEL R. MORRIS NAME
STREET ADDRESS | TG-S W BSRE-STREET st ooess | Se@2e Sw NWTHAVE:,
CITY-ST-7IP CAPE CORAL FL CITY-ST-2IP P
TITLE VP [ Delete TILE UZ/Change [ Addition
NAME |IRENE MORRIS NAME THAUE
STREET ADDRESS | MBS W—B3RD-STREET sTesT anoness | S22 Sel o IUTR K
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
T VPS ] Detete TLE lchenge [T Addition
NAME ILDIKO 4. MORRIS NAME
aVE.,F2
STREET ADDRESS | H~BATTERY-STREETAPT-10 smeeTaoncss | 88, CLAFTokd +
CITY-ST-2IP BOSTONME GITy-ST-2IP CAMBRIDOE MA OO
TE ) 7 Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST1-21P
TME 3 balste TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TLE O change [ Addition
v { o NAME st y NAME . 1
TjE T T T £ = RS T g [l r— R et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITYZST-2ZiP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /. 2. Macnes  menne R morRiS Tow 1200, 9a) SH2-580
) SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #

CR2E034 (10/00)



