2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P97000053203 May 20, 2002 8:00 am
I+ Entty Narms Secretary of State
ROBERT C. MORRIS, INC. (5-20-2002 90214 001 ***400.00
05-20-2002 90214 002 ***150.00
Principat Place of Business Mailing Address
6421 GOLDFINCH STREET 6421 GOLDFINCH STREET
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address |[I|”I|I"| lll“ \"” |||” III" ||”| ""“”Il Im' “l“ Ill"”" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0765819 Mot Applicable
Zip Country “p Courtry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
e e i B Name and . Address of Current Hegistered Agent .~ - 1 _ _ . ... ... 7.-Name and Address of New Reglstered Agent
Name -
MORRIS- ROBERT C Street Address (P.O. Box Number is Not Acceptable)
6421 GOLDFINCH STREET
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- . ... Signatyre, typed or printed narme of registered agent and Iitle it epplicable. [NOTE: Registered Agent signature required when reinstating) DATE
i TR T e TR 0§ LR IS et At W~ mren s -
E T T, Lt + "':' 3 L s S o f - [P L e AN - . .- ihe
8. This corporation s eigidio 10 satisly s niangible , - FILE NOW!1H FEE IS $150.00 10 Eteciion Gampaign Fipancing - - ~$5.00 May Be
SEpi i T e, ] B P A P | s ' Q. " 1 Con i a o T REE e % s T -
kAN ax f;hrjg requremant pnd.electsta do so. e S Atter May 1, _20_9?__Feg_wili_}g_e_fS_SSfQ.pQ .o | LTrust Fund.CoRtEButioN: T~ ke [T 2 Added to Fees
.| ¥7 (See criteria on back) ! a Make Check Payable to Depariment of State  {* - .1 = ~» . 3 B e R
A OFFICERS AND DIRECTORS o 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TITLE PTD ] Delete THLE i [ Change [ Addition
e MORRIS, ROBERT C e /
- STREET ADDRESS | 6421 GOLDFINCH STREET STREET ADDRESS i
CITY-ST-2ZIP SARASOTA FL-34241 CITY-5T-2IP
TILE VP . N ! Delete e Clchange [ Addition
e MORRIS| ZOE R. e
STREET ADDRESS |g42q GOLDFINCH ST STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 ' CITY-ST-2IF
ﬁTL-Ef-, e | — T T el m e e v s o *2r [ patite + = JTTEE B - - E]Change _»D Addition_
NAME . NAME
STREET ADDRESS ! STRFET ADDRESS
CITY-5T1-2IP ¥ CITY-57-21P
TMLE voes o O Delete TITLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS W ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delate TITLE T1change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Delst TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certifg that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repcrt 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 truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an aitachmenl% address, with all other like empowerad.

SIGNATURE: ¥_Sifadsi (& 7 ines v B-239-02. Y- P2Yy3:3
SIGNMUEE AND‘ T\rﬁ.n oh ’P:INTED m‘mus OF snéurc OFTER OR DIRECTOR - Data Daytima Phona # L4 v

"’.!

CR2E034 (9/01)



