2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000782

1. Entity Name

ROBERT B. MORRIS, P.A.

Principal Place of Business

685 ROYAL PALM BCH BLVD
STE 205
ROYAL PALM BCH FL 33411

us us

Mailing Address

685 ROYAL PALM BCH BLVD
STE 205
ROYAL PALM BCH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, sic.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20063 048 ***150.00

3
8

AUUL IS

AR AR

OO0 NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-%33416 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent JEU S —7.-Name and Address of New Registered Agent——— —————=—|——
- Name
MORRIS‘ ROBERT R Street Address (P.Q. Box Number is Not Acceptabie)
685 ROYAL PALM BCH BLVD
STE 205
ROYAL PALM BCH FL 334“ City FL Zin Code
8. The abave named ubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNE ;—W‘ /éééﬂ_ L /ﬂ@ag_gu 2t L=/
S\gnatura typed or printed name rame ol reg:slsred agent and title if applicable. {NOTE: Ragistered Agent signature required whan reingtating) DATE
. N L . "
.9 Thlsf_c_orporatlgn is.eligible tcly saiusfy(iils Intangible. - |_.. - 'F!;E :IOW " IE:EE |S_I.I$I::0£l:’_on-. — 10.-Election Campaign Financing $5.00 May 5o
Tax Hln.g r.equ:rement and elects to do so. After MAY 1, 2001 Fee wil $550. Trust Fund Contribution., Added to Feas
{See criteria on back) Make Check Payabile 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TmE Pq—r?'&‘ ——Srange——{Hhediten | S
y S
e MORRIS, ROBERT R N ]
STREET ADDRESS | 685 ROYAL PALM BCH BLVD STE 205 STREET ADDRESS it F §
CITY-ST-2IP CITY-ST-2P Z
YAL PALM BCH FL £ o GO Y
TIME 7 belete THLE VP [ Change  Addition 5
HAME NAME ,ﬁ RR1E é L
STREET ADDRESS STREET ADDRESS &5 R, ay{;‘%% ﬁ.ﬁ Livp SUT € 28
CITY-§T-2IP CITY-ST-21P /
oy 10 Yol ,2@-1 L 334/ _
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME
TSTREETADDRESS’| - == « - oo & T - e ~ | ~ STREET ADDRESS - - e e
CITY-ST-2IF CIrY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t hereby certi

of the corporation or the receiv;
changed, or on an attgohms

SIGNATUR

that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that ! am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
glyitk’an address, with all other like empowered.

2_/r_0/ Lé&) 792 /100

Wm%"é éﬁ ED_ OF wzu n% 2 &ﬁcsn OR DIRECTOR

Date Daytime Phone #




