2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #
1. Entity Name

MORPROP, INC.

P97000080072

Principal Place of Business

3280 WEST FIRST STREET
SANFORD FL 3277t
us

Malling Address
P O BOX 341719
MAITLAND FL 32794
us :

2. Principal Place of Business

1917 Bosthe Circ\a

3. Mailing Address

O10CT 11 e 5

W O

1v  086gt10

ﬁuite, Apt. #, efc. Suite, Apl. #, elc, CE -
City & Slate City & State 4, FE| Number Applied For
L.nno\wob& L. 59-3468661 Not fgghgans
Zip Country Zip Country - . $8.75 Adait
ALTSH0 5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ MOORE, DONALD L JA.

SlreetAddres g Numbe sNot )}ccept&) t3\

3280-WEST-FIRST-STREET-
City Zip Code
Lonaweod FL | Z3%0
8. The above nameW entity submits this stgtement for the purpose of changing its registered offica or regis%é)ed agent, or both, in the State of Florida.
SIGNATURE ==, ‘7.() D {
Signaturl d ar printed name of refisterec agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
1
9. This corporation is efigible to satisfy its\ntangible FILE NOWI!!! FEE IS $550.00 10. Election Campaign Financing -$5.00 may Bo

Tax filing requirement and elects to do
(See criteria on back)

g

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O pelete TLE ;XChange ] Addition

NAME MOORE, DONALD L JR. NAME s

STREET ADDRESS | S200-WEST FIRST-STREET smectavoness | VY | '?)u:‘\’\nt. Q).rckg._ % 3\

cmy-st-20 [ SANFORBFL32FH— CITY-ST-2P L&::ﬁqu:eoé\ F.L A2T59

TITLE O Delete TITLE hd Ol change [ Addition

NANE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-2P

TITLE O Delzte TIME LI 9 5 < S ) - Adampe

NAME NAME ~ 10723/ -0 D450

STREET ADDRESS STREET ADDRESS $EEH OO0 00 #es [ﬁg 00
_OTY-ST-ZP AT - §T- 2P e = oo

TILE O Delete TILE [ Change {7 Addition

NAME NAME R

STREET ADDRESS ~SmETADRESS [T

TITY-ST-21P CITY-ST- 2P

TITLE M Detete TITLE [OChange [ Addition

NAME * NAME

STREET ADDRESS STREET ADDAESS

oimy-S1-2P CITY-ST-2IP

e’ O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 rec
changed, or on an attachment

SIGNATURE:__ SI

er like empowered.

: REQUIRED

er gr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith anaddress, with all &

QIzolm 407 339- 15683

SIGNATURE-AND-FYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Dts

Daytima Phona #

CR2E034 (5/01)



