2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000006583

1. Entity Name

MORRIS SOFTWARE CONSULTANTS, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90016 010 ***150.00

Principal Place of Business

660 GLADES CIR. #204
ALTAMONTE SPRINGS FL 32714

Mailing Addrass
660 GLADES CIR. #204

ALTAMONTE SPRINGS FL 32712-2400

2. Principal Place of Business

| 754 Taperial Palm Oc.

3. Mailing Addrass

17549 Tongerial Palm (e

AR O

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
ﬁ'@ 06‘) ko\ = A’ QO(JK(J PL 57 355 9\5"'/ 7 | INet A on e
leg } 7 ( ™ COTJG”}B 4 93‘ 7‘ 3\ CounUtrySﬁ 5. Certificate of Status Desired a gg‘;esqlﬁgg“onal

- 6. Name end'Address of Current Registered Agent — "=~ -~

MORRIS, ROBERT E
660 GLADES CIR, #204
ALTAMONTE SPRINGS FL 32714

Name

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

_/' 754 Imperial Palm De.
“ A poaka

=~ ~7. Name and'Address of New Reglstered Agent

L]
8. The above named entity submits this statement for the purpose of changing its registered office or regiSlefBC) agent, or both, in the State of Florida.

SIGNATURE

FL ‘ Zip §ge7; 2

Signature, typsd or printad name of registerad agent and fitle f applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

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

FILE NOW!!! FEE IS $150.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. CFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 1 Delete i Prestdent / Secredasy [ Change  [ZAddition
NAME NAME Roperl E.- Maorny

STREET ACDRESS STREETADDRESS | |7 54f Tenperial Calm De

CITY-ST-2IP CITY-ST-ZIP R‘QO?KOL . (= 3 2752 -

TLE 1 Delete TMLE Vice Prestdant / Treagure O] Change  [eddition
NAME NAME Lavraa B, Mormis

STREET ADDRESS STREET ADDRESS | )7 54 Tmpeicl Patm De

CITY-ST-2P _ ' _ ’C'_T:( ‘ST Z"P | PQ_-‘{JDQKQJ f?i-— '_3%7!_._-‘.' 7 . . ]

TITLE S = e T T T Delete e T y - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-5T-2P

TILE (3 Delets TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY -$1-2iP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13, [ hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 other like empowered.

W7

SIGNATURE: _ VA [ Mo SORSGEE Mores (Prestdod\ 1-2500 o7 WM0paz

7 SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

) Date

Dayliima Phons #




