2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000070322 ecretary of State

1. Entity Name IR * Kk
MORLAN & STOVASH, P.A. 04-28-2003 90982 008 ***150.00

Principal Place of Business Mailing Address
55 E PINE STREET 55 E PINE STREET 1IULL1] ‘8
ORLANDO FL 32801 ORLANDO FL 32801 -
- : SRR AL
2, Principal Place of Business 3. Mailing Address
201 8 Orange Ave Rol S Orange Ave
Suite, Apt #, atc. Suite, Apt. #, etc. \_/ i
72’0 5W'k' 72 fo) [J CHECK HERE IF MAKING CHANGES ___
cny State City & Slale 4. FEI Number Applied For
&)’?WC') FC’ {QI’ an 0/0 , 59-3400011 Not Applicable
Z:%Z g0/ Gountry 2'932 o1 éoumry 5. Certificate of Status Desired ~ [J fg;;’gq Sggjitional S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORLAN, HAROLD E Il
Str dgre: P.0). Box Numb N table)
55 E PINE STREET t?’? A8 0 Fende A"
CRLANDO FL 32801 -)OC ;. fe 701 O
City 0’/{&/{/0 FL Zip%a/

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

-

StSNATORE

Signature, typed or printad name of registered agent and lille if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE

T {50:00..
Wil FEE I.s ?3153%2300 IS 9. Election Campaign Financing $5.00 May Be
iX e bk AL Trust Fund Contribution. [0  Added to Fees

Make Check Payable td Florida ment of State _
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belete,_ e 20( S Orar g e Are Elomfige [ Addition
NAME MORLAN, HAROLD E I NAME G 730
streer anoress | 55 E PINE STREET || sfreer anoRESS -
orv-st-z¢ | ORLANDO FL 32801 CITY-ST-2P 07//&,,1_ ﬂ/ol T 3283/
TIME VD 1 Defets TIMLE ' ’ RChange [ Addition
NAME STOVASH, ROBERT 4 | NAME wusf 7Zo
sreeTaooncss | 55 E PINE STREET st woness | 2.0/ S+ @rast §< Ave_ 5
crv-st-ze | ORLANDO FL 32801 oTy-Si-2p &I’/sz A 0 ~ 32 Z—g 0 [
TmE ] Delete TMLE [JChange  [J Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2iP CITY-ST-2IP :
TIMLE 7] Delste ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TITLE 3 change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g doss not qualify for the exempticn stated in Section 149.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplementgf report IS trug and accurg e 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 tol &) E thigg port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willyf;

SIGNATURE:

SIANATURE AND TYPED ¢ on‘bﬂmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[V RV VLT

nwv

CR2E034 (10/02)



