: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P95000088533 Secretary of State
1. Entity Name 01-24-2003 90088 019 ***150.00
MICHAEL MORRIS ASSOCIATES INC.
Principal Place of Business Mailing Address
5620 S.W. 11TH AVE. 5620 S.W. 11TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Flace of BUsiness 3. Maling Address ”Il""l “M]Il |“” "m ||“| II'” "m rlll’ um IN" ’““"N ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - 80008 Applied For
54 17 Not Applicable
4P Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRIS, MICHAEL R Streat Address (P.O. Box Number is Not Acceptable)
F reeai ress (F.U. Box moer 18 anie - -
5620 SW. 11TH AVE --. — e e e e | SteStAgdresS (RO, Box Numberis NotAcgeptable) - o
CAPE CORAL FL 33914
J 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. | am familiar with, and accept
the obligations of registered agent.

12. ) 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 accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATU/G 52 ¢ 172D Merws. Jdnoss . 12. 03

SIGNATURE AND TYPED OR PRINTED NAMW?}_!%WR OWRECTO%' P P Date Daytime Phane #

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, [NOQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )

Ay 100 ool eSO T S o B o e - $5.00 o |

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TME - P ’ [ Dalete TILE (I change [ Addition | &

NAME MICHAEL R. MORRIS NAME S

streer aonmess | 5620 S.W. 11TH AVE. STAEET ADDRESS g

crv-si-ze | CAPE CORAL FL \ L CITY-ST-2IP g
o

TIMLE VP . /k@ele(e TITLE [ changs  [] Addition | &€ :

NAME IRENE MORRIS NAME ©

~ STREETABDRTSS | 520" S WEHITH-AVE — === : . o= B STREFT ADDRESS - N Y o e

omv-s1-z¢ | GAPE CORAL FL A CITY-S1-21P

e VPS %ﬂata TITLE [ Change [ Addition

NAME ILDIKO J. MORRIS NAME

streeT aooress | 24 BELKNAP ST. 3RD FL. STREET ADDRESS

omv-st-zp F SOMERVILLE MA 02144 CITY-ST-2P

TITLE [ Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-7IP

TITLE [ pelete HTLE (3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP



