2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000107887

SALLY M. MCMORROW, P.A.

Principal Place cf Business
3655 SCENIC HIGHWAY 88
UNIT 703-8

DESTIN FL 32541

Mailing Address

3655 SCENIC HIGHWAY 98
UNIT 703-8

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90143 019 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3485771 Not Applicable
Zip Country zip Country 8. Certificate of Status Desired o . $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OWEN, DAVID Street Address (P.O. Box Number is Mot Acceptabla) - -
1221 AIRPORT RD. SUITE 208
DESTIN FL 32541
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. | am familiar with, and accept

the obligations of registered.agent, -
—D FaNe? 378/
SIGNATURE = Ay A f} 6/-,/ 23

Signature, Mled nama of registered agant and hitle if appiicable. -

(NOTE: Registorad Agent signaturs required when reinstating

DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE DPS [ pelete THLE [Jchange [T Aduition
NAME MCMORROW, SALLY M NAME

STREET ADORESS | 3655 SCENIC HWY. 98 UNIT 703-B STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-21P

TTLE [ pelgte TILE [l Change  [J Addition
NAME NAME .
STREET ADORESS T e e - T e STREET ADDRESS - f. . —

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TIME [ Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE L] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Celete TILE (O Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

indicaied on this report or supplemental report is true an
of the corparation or the receiver or trustee smpowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lixe empowered.

(a2 9 AP Ypnred/
SIGNATURE: = ZI820T S AP
SIGNATURE ANanﬁﬁmrﬁEd NAMEOF 9GNING OFFICER OR DIRECTOR /Dt

Daytime Phone #

CR2E034 (10/02)



