2000 UNIFORM BUSINESS REPORT (UBR

)

DOCUMENT # POBO00061137 |

7Entity Name

MORRISTAR, INC. .

s

&

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 041 ***150.00

-

’.:',
Principal Place of Busingss Majling Address
SO JOMN KNG RORD. | . L 540 JOHN KING ROAD
CRESTVIEW FL 2259 -+ * +  ° CRESTVIEW FL 325396365

1

2. Principal Place of Business

3. Mailing Address

A GO AR ORED

Suite, Apt. #, etc.

Sylte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stata City & Stale 4. FE| Number Applled For
59'3527%7 ot Applicabla
ze Country . Counvy . 5. Cenlificate of Status Desired [ g-g?q Addilonal
6. Name and Address of Currern Reglstered Agent 7. Name a0 Address of Now Rogistered Agent
] Name
MORRIS, RICHARDE . Strest Addrass (P.O. Box Number is Not Acceptable) I
540 JOHNKING ROAD . : : .
|  CRESIVIEWFL32%53)  ————- - —= - = -
City FL Zlp Coda ’

8. The above named enlily Submits this stalament for the purpose of changing its registerad office or registered agent, or both, in the State of Floridgl / )
59/
e
DATE

Wyiliet’

SIGNATURE
. Sapnai

i, fyped OF prited name of mglciersd sgent wd Utls § applicable.

{NOTE: Pegisiarsd AQent sipnatune MQLINE wihen rensaing)

9. This corporation is eligitle to salisfy its Intangible
Tax fiing raquiremant and elects 10 do so.
{See crileria on back)

FILE NOW!!1 FEE IS $150.00

After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

s .55.00 May Be
v, Added to'Fees

BN
!'.

10. Bleclion Campaign Financing
o Trust de.'d‘ Contripition. .

Vpilel, . I

e AT

ADDITIONS/CHANGES T0 OFFICE.RS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
me D O3 Detete e Vice President Do & asiion | &
€ %, |"MORRIS, RICHARD E — Powell, Rachel M g
‘ezt sankss | 540 JOHN KING ROAD smavss | 540 John King Road 3
cmv-51-2¢ | CRESTVIEW FL 32639 oSt | crestview, FL. 32539 g
mmE i L7 oelete o Dlchange  LJ Addition | &5
KAME
STAEET ADDRESS STRERT ADDAESS
cm-s}-zp CIFY-ST-1P
WL O oexte [ change . [3 Addition
M -
STREETADDAESS |_ .. .. . s e STREET ADDRESS e
ciry-ST- 29 CTY-S1-0P =-= - —-
— I W— — -

me T[T O Dekie % Dlcnangs [ Addition
— = |- — - . B - - p— - .-
STREET ADGRESS STREET ADDRESS

TgoY-ST-2P CITY-SI-2I1P
TmE 0 Detete [Jcnange [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
cY-sT-29 i CITY-§T- 2P
mE ] Delete Ol change [ Additian
NAME . NAME
STAEET ADDRESS STREET ADDAESS
Ciry-ST-2P CITY-S7-2P

13. | hereby certi

] that the Information suppiiad with this filing does ng
indicatad on this repert or supplemental report is true and accurgfe &

d that my signature shall
s raport as raquired by

sualify for tha exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha Information
e the same legal effect as it made under oath: that | am an officer or director
ar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

of the corporalion or the receive! Of rustes empowerad Lo Bxec
changed, or on an attachment with an address, with all othsr i e

SIGNATURE: Ra

SGHATUAER AND TYPED QN PRINTED NAME OF SIGMING DFFICER OR DLRECTON




