2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁgNgnlylENT# P96000013097

MORROW INVESTMENT GROUP OF JACKSONVILLE, INC.

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90148 048 ***150.00

Mailing Address
2545 RED FOX RD
ORANGE PARK FL 32073-5644

Principal Place of Business

2545 RED FOX RD
ORANGE PARK FL 32073-5644

K
I R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-34078m Not Applicable
Zi G i nt iti
AR el ountry_ 4o — — Counry - . 5. Certificate of Status Desired . _[] k$8'75 Additional
g - Fee Required —~ -~ - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W, w
MORRO ! JEFFERSON Street Address (P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD SUITE 2600
JACKSONVILLE FL 32207
Cit .| Zip Code
5 e FL. | “°
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee wili be $750.00

Trust Fund Coentributicon. Added to Fees

(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITE bP 71 pelste TITLE (7 change [ Additicn
HAME MORROW, MATTHEW E NAME
seeT AboRess | 10219 SW 41ST AVE STREET ADDRESS
arv-st-ze | GAINESVILLE FL 32607 CINY-ST-2IP
TITLE oT ™ pelete TITLE [J change [ Additicn
NAME MORROW, JOHN L ME
streer ADORESS | 2202 FOXWOOD DR STREFT ADDRESS
crv-st-ze | QRANGE PARK FL 32073 o _CITY-ST-2P ) — _ .
TITLE D Ij Delete TITLE [ change [ Addition
NAME MORROW, MARTHA NAME
STREET ADDRESS | 2202 FOXWOOD DR STREET ADDRESS
CITY-$T-21P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE DS O petete TILE () change [ Addition
NAME MORROW, SARA W NAME
street ApoRess | 2549 RED FOX RD STREET ADDRESS
CIFY-ST-2IP ORANGE PARK FL 32207 CITY-ST-2IP
e ov [J Delete e [JChange [ Addition
NAME MORROW, SUSAN S NAME
stReeT ADDRESS | 1820 SEMINOLE RD STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32205 GITY-ST-2IP
Tme [} O Detete TITLE [dChenge [ Addition
NAME MORROW, JEFFERSON W : NAME
staeer aposess | 1820 SEMINOLE RD STREET ADDRESS
oITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemsn
of the cerporation or the recei
changed, or on an attachme

SIGNATURE:

itg this filing does not gualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
{ gte and that my gjgnature shall have the s4

e legal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phona ¥

CR2E034 (5/01)
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