2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity N
iy Neme Apr 04,2000 8:00 am
MORRIS'N'STEW, INC. ecretary of State
04-04-2000 90045 008 ***150.00
Principal Plage of Business _ Malling Address
5200 NW 43 STREET STE 102-233 5200 NW 43 STREET STE 102-233
GAINESYILLE FL 32606 GAINESVILLE FL 326064484
LA T S I TRR ¥ )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3531 144 Not Applicable
P Country Zp Gountry 5. Cerlificate of Status Desired | $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON' CARL L Street Address (P.O. Box Number is Not Accepiable)
4421 NW 39 AVE BLDG A STE 2
GAINESVILLE FL 32606
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
Signaturs, typed or printed name of registered agent and bitls || applicabla. (NOTE' Registered Agant signature required when reinstatmg) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N
10. Election G F
Tax filing requirement and elects o do so. 2 After MAY 1, 2000 Fee will be $550.00 o o fdsdﬁqo"gzﬁéfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ pelate MLE [1Change  [] Addition
NAME JOHNSON, CARL L NAME
STREET ADDRESS | 4421 NW 39 AVE BLDG 1 STE 2 STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32606 OIT-57-2P
Tme P (7 Delste TITLE ) change ] Addition
NAME STEWART, EUZABETH A NAME
STREET ADDRESS | 5626 NW 84TH TERR. STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32653 omY-s7-2P
TE v ] Detrte me 1 - [ Change (O Additien
NAME MORRISON, NANCY J NAME
STREET ADDRESS | 42730 NW 21S8T ST. STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32805 CITY-ST-2IP
TITLE O Dedete TITLE [ change [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
Tme ] Delsle TITLE T Change [ Adgiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- 7 pelete THLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. '

LI

SIGNATURE: ’ R 352:377-030%

ate Caytime Phone #




