2000 UNIFORM BUSINESS REPORT, (UBR) 5/1 FILED

DOCUMENT # P99000021830 ~ Jun 19, 2000 8:00 am

1. Entity Name ) ) . ' )
MORRELL'S BEDDING AND FURNITURE OUTLET, INC. Secretary of State
05-16-2000 90138 017 ***150.00

| Principal Place of Business Maiting Address
So& N. MAIN STREET 526 N, MAIN STREET ]
lGAiNESVILLE FL 32601 GAINESVILLE FL 326015329 _
2. Principal Place of Business - 3. Mailing Address
. Suite, Ant. #, elc._ Suite, Apt. 4. etc. : DO NOT WRITE IN THIS SPACE

—_—— - - . - .

City & State City & Stats 4. FEI Number, Applied For
"‘35 49 O r’(‘/ﬂ Not Applicable

ap Country i Couriry 5. Corticate of Stalus Desied ~ [] 9973 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Name
, MOBREu" JUDITH F Streel Agdrass [P Q. Box Number is Not Acceptable)
. .~ 4308SWEITHTERRACE __ . _ .. _ L S O N
! GAINESVILLE FL 32608
City FL Zip Code

8. The abave named entity submits this statemmeni far the purpose of changing its registerad office o reg:stered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of regittensd agent and tle  applicatle. {NOTE: Rogistersd Agent Lonaiyrs raquired whan reingtating) QATE
9. This corparation is eligible to satisty its lntangible ~__ FILE NOW!if FEE IS $150.00 i Elocti <o Financin
" Tax tiling fequirement and elects 10 do so. “* After MAY 1; 2000 Foo will be$850.00 < *7 < - 10 Elation Campaign financing . $5.00 MayBo |
iy : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmeny of State )
n ¥ T OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e W 1 Delete Tme Dcrengs [ Addior | &
[=1)
HAME et NAME -
STREET ADDRESS 4308 S,0. b&—u{' T&VQ ( STREET ADCHESS 3
_5T. . : H y T il
CITY-5T-21° _ Alnesyi [[G, _ 33(90 CiTY-ST-7 _ o
ME . | e L O Delets e O changs [ Addition | G
STREET ADDAESS i‘;_'"_' SRR STREE| ADDAESS
Cre-§T-2p bt T . CITY-ST-2P
TIME 7 Delete LE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S51-2P
wWE | T T Tt e S e = [Johange — ([ Aaditon |
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy -S1-F CITY-S8T-7IP
T C Oelets THLE Clchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-218 CITY-§7-2F
e N o L oelete TME O change [ Agdiion
STREET ADDRESS . STREEF ADDRESS
GIIY-5T-2f CITY-ST-ZIP

* 13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statwes. | further certify that the information
I L indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made unger path: that | am an officer or director
I ** bl the écrooration o the receiver or Ifustee empowered 10 exécute this report as required by Chapter 647, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
I changed, of on an attachmant with an addiess, with all other like empowered.

| SIGNATURE: f ) Oud




