2002 UNIFORM BUSINESS REPOﬁT {UBR) Jul 22 FiIOI(J)]%]g:OO am

DOCUMENT # P96000046167 Secretary of State
1. Entity Name
MAX MORRIS & ASSOCIATES, INC. 07-22-2002 90165 002 ***550.00
Principal Place of Business Maziling Address
604 COURTLAND ST 604 COURTLAND ST pul3i999
SUITE 100 SUITE 100
ORLANDO FL 32804 ORLANDO FL 32804
" " A WG A
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FE) Number Applied For

. 59-338871 1 Not Applicable
dp ~ Country Zp Country 5. Certificate of Staius Desired O Eg'gesqﬁfs‘;honal
6. N;me énd::!dress of Current Registered Agent 7. Niamé and Address of New Regle;lered Aﬁent

Name

MORRIS, MAX F
604 COURTLAND ST

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 100

ORLANDO FL 32804 , City FL [ e Code

8. The above named entity submits this statement for the purro\siof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agept.
SIGNATURE "_,75 a ’#’L ;ﬂ)b‘

Signatute, typed & prime‘é name of regElered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy | i Wi FEE | 50. . ) ) )

9. This gprporathn is eligible to satisfy its Intangible FILE NO S $550.00 10, Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 1 Add.ed 10 Fols
(See criteria on back) 0 Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS 12, 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE D [ Detete TITLE [] Change [ Addition
NAME MORRIS, MAX F NAME

staget aporess | 604 COURTLAND STREET, SUITE 100 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP

Tme O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2IP

TITLE i T T T O DEIAeEe R BT ‘ ' . [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2IP CITY-8T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS ' STREET ADDRESS

CITY-8T-21P CIFY-ST-ZP

me - o e © [ Delete B LT oo e T * [OChange [ Addition
NAME NAME

STREET ADDRESS e - AU L _STREET ADCRESS | . .. - .. -

CITY-ST-2iP CITY-ST-21P

TILE [T Delete TITLE - [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd 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
of the corporation or the receiver or trustes empowered to execute this report as required 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 all other itke empowered.

- N o - _
SIGNATURE: _ BICE ?7%& jleicdly) 7[i#fr  (467)629-T233

SIGNATURE AND TYPED OR PRINTED NAMESY SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



