2000 UNTFORM BUSINESS REPORT (UBR) I
DOCUMENT # P98000076095 FILED

1. Entity Name

MORRIS BROWN GROUP, INC. 00 APR 25 PH 2: 31
SEEBLFARY. OF STARE

Principal Place of Business Mailing Address TALESASSEE, FEGRIBA

6916 PALMETTO CIRCLE SOUTH 6916 PALMETTO CIRCLE SOUTH

UNIT 112 UNIT 112

BOCA RATON FL 33433 BOCA RATON FL 33433-3522
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—0861247 Not Applicable

Zip Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

" borkis P Row N

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

6916 Pﬁcm-r-ro Chiee Souri
W Bocp Rerro N FL | 48¥ 272

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

SIGNATURE & rmogiis BRow N ///“/j?ewa
Signature, typed or prmteFFa—ma of registerad agant and title f applicabls. {NOTE: Registared Agant signature required when rainstatng) 4 " { DATE
8. This _c.orporatk(.:m is eligible to satisiy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Added 1o ;:Byés
(See criteria on back) y Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Delete THLE [ change [ Addition
e BROWN, MORRIS e 100002229271 ——4
sTREETADDRESS | 6916 PALMETTO CIRCLE SOUTH STREET ADDRESS R A N0--11131 =013
orv-s2» | BOCA RATON FL 3343 ar-st-2¢ sewe150 0N swewiE0 0N
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-ST-2IP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-7IP
TME [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [O Ghange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fil‘mé; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the irﬁﬁ'
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
red 10 execule 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 attaghffie Wiﬂ_"__a_fl__

pther like empowered,
SIGNATURE: ~Y oAAys %ba/d/ ; //‘-,;/zoa O Sb/~TJvdi-YiK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytme Phone #

of the corporation or the receiver or trustee empg

0356823

G304 /99



