2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000109199 Feb 01, 2000 8:00 am
" e Secretary of State
| WILLIAM R. MORROW, D. MIN., LMFT, PA. ry
= 02-01-2000 90142 026 ***150.00
: Principal Place of Business Mailing Address
. 1325 SE 47TH STREET 1325 SE 47TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9692 . 9 0 6 5 9 4
. [Tr——— [ O A
‘ Suite, Apt. #, elc, Suite, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
E City & State City & State 4. FEI Number 65'0802302 _ !_:E'p!fi:ior. .
k - - INat Arsdie
l Zip Country Zip Country 5. Certificate of Stalus Desired a g‘g‘;’iﬁgﬁﬁona]
| 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
b ' : Name
MORROW, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1325 SE 47TH STREET
CAPE CORAL FL 33904
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
Signature, typad of printad name of regsiered agenl ant 1is i eppiicable. {HOTE: Registersd Agent signature required when reinstating) 0ATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE !S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax h'.\r_\g n.?quuemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - [J peste TITLE [ change [ Addition
NAME MORROW, WILLIAM R NAME

STREET ADDRESS | 1325 SE 47TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TILE [ pelete TNLE [ change ] Addition
NAME NAME

STREET AGDRESS i STREET ADDRESS

OiTY-87-71P Ty - ST-20P
CYILE T . S eimree cce fe S vmiar e e - =[] pelete - -~ -TLE~ _ - e am e e o e e evuns e .- 1.Change . [ Additinn
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ] Delete TIME O chenge (] Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TTLE [ Delete TITLE [J change  [C] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-21P GITY-5T-2IP

13. | hereby certify that the informatipn supplied with this filing does npt gualify for the exemption slated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true ang'atsurgle dnd that my signature shall have the same lega) eftect as if made under cath; that | am an officer or director
of the corporation or the receiylfr or trustee empowered fo exgbgte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ) ith an address, with alt ptheplie eplpowered.
. . ' J
SIGNATURE: ém 9@/ QCUD 7’1/5??;334
! L 4 Daytime Phone #

i




