2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000002501 Mar 01, 2001 8:00 am
1. Ently Name Secretary of State
CHRISTINE K. MORRISON, INC. 03.012001 90038 027 **<150.00
Principal Place of Buginess Mailing Address
2383 SW 177 TERRACE 2383 SW 177 TERRACE
MIRAMAR FL 3302% MIRAMAR FL 33029 8 2 8 1 2 4
s P Ve AR
Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0809090 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ ?g;;gq'ﬁs:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gggnslﬁ)r:.’]f¥g;‘mg§ K Street Address {P.0O. Box Mumber is Not Acceptable)
MIRAMAR F{. 33029
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150,00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contapution, O Add.ed 10 Fe)(;s
{See criteria on back) [ Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 171
TITLE P 3 Delete TITLE [ change [ Addition
NAME MORRISON, CHRISTINE K HAME
STREET AODRESS | 2383 SW 177 TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 oITY-ST-2IP
TILE VPT [ netets TMLE Ol Change [ Addition
HAME MORRISON, DONALD H NAME
STREET ADDRESS | 2383 SW 177 TERR STREET ADDRESS
CITY-ST-2IF MIRAMAR FL 3302% CITY-ST-71P
TITLE [ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2Ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this fuing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
incticated on this report gwsupplemenial report is true a rate 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 thgffegiver qLirugtee empowere exe this report as Pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attde mpowerad.

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

SIGNATURE: CHRISTILE K- MorRBISon) %%ool 254-dso - 1843
Dai J




