r
t

2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

|

DOCUMENT # P98000004582

1. Entity Name

R.L. MORRIS DEVELOPMENT CORPORATION

May 25, 2001 8:00 am
Secretary of State

05-25-2001 90286 015 ***150.00

Mailing Address
ONE FIRST LANE

Principal Place of Business

ONE FIRST LANE
ST. AUGUSTINE BEACH FL 32084

ST. AUGUSTINE BEACH FL 32084

660386

s - —_— e a-at - ISR Ss O T T e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘35%877 R Applied For

Not Applicable
Zi Zi ountr i
P Country s Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, RALPH L
ONE FIRST LANE
ST. AUGUSTINE BEACH FL 32084

4

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abov&gmed entity submi 5 #fatem or

P

¢ pugfose of changing its egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE
E‘x‘gnalure.\pred or ;fﬂmed name of registared agent and mk il applicable.

{NOTI Registered Agent signature required when reinstating)

DATE

9. This corpo-ation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

After MAY 1

FILE NOW! | FEE IS $150.00

,20 1 Fee will be '$550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payat e to Deparln'a.!ent of State

11. OFFICERS AND DIRECTORS I K2 .. ADDITIONS/CHANGES TO.OFEICEAS AND DIRECTORS IN 1~ v
“IMLE P T T T T T T Ooes ] TITLE [ Crange [ Addition | &

NAME MORRIS, RALPH L NAME =

streer a0DRESS | ONE FIRST LANE STREET ADDRESS 3

anv-si-2p | ST AUGUSTINE BCH FL 32084 GITY-ST-2P i

TITLE VP 1 Delete TITLE [ Change [ Addition S

NAME MORRIS, BETTY M NAME

sTreeT ADDRESS | ONE FIRST LANE STREET ADDRESS

civsi-2p | ST AUGUSTINE BEACH FL 32084 Cin-7-2

TILE ST ] Defete TITLE [ Change [ Addition

NAME MORRIS, BETTY M HAME

STREET A0DARESS | ONE FIRST LANE STREET ADDRESS

civ-st-z° | ST AUGUSTINE BCH FL 32084 Ciry-sr-2p

e [ Delate TTLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21p

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP Y

13. | hereby cartify that th rmation supphied with this filing doy
indicated »n this réRort or supp
of the corporation ar the receiver or trus
changed, or oh an attachment with an

SIGNATURE: __{,

not qualityfo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the informztion
11 y signature shall have the same legal effect as it made under oath; that | am an officer or diraclor
pog 1§ roquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

{

€0

Or-05- Za0/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER 'R DIRECTOR

Date Daytirns Phone #




