2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000056461

1. Entity Name

A & E MORRELL, INC.

ecretary

04-18-2000 90195

Principal Place of Business

1323 PIERCE ST.. #301
CLEARWATER FL 34615

Mailing Address

1323 PIERCE ST.. #301
CLEARWATER FL 337555726

2. Principal Plage of Business

3. Mailing Address

AR

I

FILED
Apr 18, 2000 8:00 am

of State

004 ***150.00

Jl

I

so(  IHogaan AE 53¢ HaRART Av<
Suite, Apt. #, elfc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
- —
City & State City & State Applied For

CloAtuwdgma _ €0

CLE ARWAT I - XL

4. FEi Number 59'3451636

Mot Applicable

j untr UvA %);D " Cauntfy B E—verral s iy - — 38,75 Additional~
Z‘WB q,ﬁ % 5 }gq' (‘)5/«\ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

ERiC T moRREL(

MORRELL, ERIC J
1323 PIERCE STREET

Street A%rsoss z P.O. _gfge%zt _.Eaptable){iu {

SUITE 301

CLEARWATER FL 34615
FL

N CLERUATTL S

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

SIGNATURE

Signature, typed or printed name of registared agent and titla f applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
R
- =,

9. This corparation is eligible to satisfy its Intangitrle

10. Electi i Fi .
Tax filing requirement and elects te do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ FILE NOWN! FEES $150.0 '
After MAY 1,2000 Fee w 50.00

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detets TILE é@ e pMnBRY G (Qt;.—.') {Whange [ Addition
NAME MORRELL, ERIC NAME
STREET ADCRESS | 1323 PIERCE ST., #3M1 sreesoniess | Se (. fObAa T AUE
orv-st-2¢ | CLEARWATER FL 34615 c-s7-2P CL@Ar tttEr_ [ 371SS
TITLE O] Delete TITLE [ Change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZiP ) e T e
THLE [ pelete TITLE 1 cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE O Detete TITLE [l Changs [ Addftion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e O petete WiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21p CITY-§T-2P
TITLE [ celete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exerption staled in Section 119,07(3)(1), Forida 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 of trustee 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 ad ther likgampowered.

SIGNATURE: ___ SIGNIIT=E 1eainmRl /?4’@12&2»-: 74> F05=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CR2ENRA4 [aAam



