2000 UNIFORM BUSINESS REPORT (UBR) FILE
D
DOCUMENT # P99000028210 Apr 26,2000 8:00 am

1. Entity Name

MORRIS CONSOLIDATED ENTERPRISES, INC. ecretary of State
04-26-2000 90398 001 ***150.00
Principal Place of Business Mailing Address 04-26-2000 90398 002 ****%8 75
616 SPANISH MAIN DR. 616 SPANISH MAIN DR.
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 330424310

0

s v g I
P 2 Box 9083 Rt 2. Box 7083
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft.whife  FL Et. whi te EL ©5-0926140 Not Applicabis
Zip Country Zip . Country . . 8.75 additional
3 : 3 g U‘SA 3 2 2 K U 6 ﬁ, 5. Cerlificate of Status Desired . e ?ee Requ‘srec;mna
6. Name 8nd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T — - - E— - - e T T Name TR T T T S e T ey — e T e B e
Morris, Frel F
MORF“S, FRED F N Street Address (P.Q. Box Number is Not Acceptable)
616 SPANISH MAIN DRIVE

SUMMERLAND KEY FL 33042 Rt 2 Box 507

v £t Whi ke FL | 5%, 38

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

SIGNATURE /LC//MM ,PD FFEA) FMO(TIS, Jr. 0‘?’/’6’/}5‘57)

ﬁ(gnalure. typed or printed ndme of registerad agant and title j ppbca'bia." (NOTE: Registered Agent signatura required when reinsl.alln’g] CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD O Delets TITLE PD Change [ Addtion
NAME MORRIS, FRED F JR. NAME MORRZIS, F RED F. TR addeess
swreer 00Ess | 616 SPANISH MAIN DR. srearaooress | g+ BOX 9083
arv-s2¢ | SUMMERLAND KEY FL 33042 avsize | BF whike , FL 32039
TITLE SD 3 Delete TITLE sD [ Change [ Addition
NAME MORRIS, TERESA A NAME mok R LS, TeresA /4 5
STREET ADDRESS | 616 SPANISH MAIN DR. smecraooness | R+ Box 4087
am-sT2° | SUMMERLAND KEY_FL 33042 stz | B white, FL 32038
Jomme O oelete TITLE . I Changs [ Addition
NAME NAME - T T
STREET ADDRESS _STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TILE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
mLE O telete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or 1he receiver or trustee empowered {0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with gll cther like empoifere
SIGNATURE: i / 7~/ PD 07,///2*’/07002) (50024 - V2,
Date Daytme Phone #

F et R /AN S
SIGHATURE AND-TYPED O PRITRD NANIE DF SIGNING QEEIGER OR DIRECTOR
T A S

o
4
L o

CR2E034 (9/99)



