2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14,2003 8:00 am

£S¢esvD

DOCUMENT ¢ P96000056803 ecretary of State >
1. Entity Name 04-14-2003 90112 044 ***150.00
MORRIS ALAN MARKETING, INC.
Principal Place of Business Mailing Address .
7226 DEMENS DRIVE SO. 7226 DEMENS DRIVE SO. . ’
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 ’
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, tc. Suite. Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3389039 Nat Applicable
Zi| Countr Zi Countr: " . i
P Y P 4 5. Certificate of Status Desred [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == e So— = SR _i=Namg—e—— - —— - ——
S ERO’ MORRIS A. Street Address (P.C2. Box Number is Mot Acceptable)
7226 DEMENS DRIVE 50.
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named enlity submits this-statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
N __' Signature, typed or printed name ?lL:eg_islafe_d agent and litie if applicablg, (NOTE: Registarad Agent signaiure required when reinstating) DATE
- W,A;Flﬁ-y? V:éélaiEE—lﬁlsb?gsgg t;l; R ~ T | e Eioction Campaign Francings o ~$5:00 May 83 |
er May 1, ae wi ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. 1 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD : 1 Delete TLE [ Chenge [ Adgiion | &
v SHAPERQ, MORRIS A - v £
sTReeT aponess | 7226 DEMENS DRIVE STREET ADDRESS 3
crv-st-ze | ST. PETERSBURG FL. 33712 CTY-§7-2P e
o
TLE O pelete TITLE O Change [ Additian T
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8t-21P CITY-ST-2IP
TITLE 1 pelete TITE [JChange [ Addition
NAME ) e e D I T i _ . - ~ B
" STREET ADDRESS ) T B smmeet aDDRESS
CiTY-31-Z1P CITY-ST-2IP
TILE I celete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TIILE [ velste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does nat 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal rpy namg appears in ck 10 or Block 11 if
changed, or on an aitachmen address, with ail other like empowered. '7,27
S R OTEIS, LA pnesa L 5/
SIGNATURE: _ ~ V302 SO A g\ Vi 2 /03 ~FPoe-d89
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ancEn\uﬁomecm/ bae ¥ Daytime Phons &



