2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT iusn)

ngNwENT # P96000046167

MAX MORRIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

604 COURTLAND ST 604 COURTLAND ST
SUITE 100 SUITE 100
ORLANDO FL 32804 ORLANDO FL 32804
us us

2. Princlpal Place of Busingss 3. Mailing Addrass

FILED
Jun 27,2003 8:00 am
¢  Secretary of State

06-09-2003 90115 024 ***150.00
06-27-2003 90053 005 ***400.00

AVAVUUVIT

Sulte. Apt. 4. e1c. Sulle, Apt. #, élc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
503389711 Ty ———
Zin Country Zin Country 5. Certificate of Status Dssied [ gesa zgqm“ma'
8. Namo und Address of Current Reglstered Aggnt 7. Nams and Address of New Reglstored Agent
o . — | Name. T e e e — P

MORRIS, MAX F Streal Agdress (P.O. Box Number is Not Acceptable)
804 COURTLAND ST =i :
SUITE 100

ORLANDO FL 32804 City FL ] Zip Code

.

the obflgatlons of registared agent,
h] £

8. The above namsd entity submits this s}alemenl for the purpose of thanging its registered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept

SKSNATURE _ _
S'qnmr:.wpoguwh.dmodmww_lwmudmlw.

(NOTE: Ragiziered Agent Rigneture rurad when 1sinstating)

DATE

'FILE NOWII! FEE IS $150.00
Aftet May'1, 2003 Feo will be $550.00
Malw CHQeI( to Florida Department of State

9. Etection Cempaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10, - :"-' E OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 17

g D kS O elete
NARE MORRIS, MAX F £
smeer apress | 604 COURTLAND STREET, SURE 100

cr-s1-¢ | ORLANDO FL 32804

NAME
STREET ADDARESS
GITY-ST- 2P

O Change [ Addition

TITLE

NAME

STREET ADDAESS
Ciy.st-2p

O3 oetete

[Jchenge [ Addition

CRZE034 {10/02)

ME

WME
STREET ADDRESS
CiTy-S1-21°

T Tt 7 D ChanpE T Iadditln

me

HAME

STHEEY ADDRESS
tiry-si-7P

O cange ] Addition

TTLE

NAME

STREEF ADDRESS
GiTy-ST-1P

1 oetete

[J Change [ Addition

me
WA
SRETADORESS | - %
OIY-§T-2P -

01 Detete

STREET ADDRESS
Ciry-s1-29

O changs [ Addition

changad, or on an attacHm

SIGNATURE:

Jdress, with all other ey

of the corporation o the faceiver or trustes empowered to exacute 1h|s lepoﬂ .

L)

12. 1 hareby certify that the information supplied with this fiing dees not guality for the exemptisn stated in Section 119.07{3)(3), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it mada under oath; that | am an officer or director
oTemgelly Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Black 11 i

S £394-1433

PED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Duytime Phone &




