FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 16. 2007 8:00 am
, :

DOCUMENT #  PQ9000030085 fary of State
1. Entity Name R i :l<>
’ 04-16-2002 90059 049 ***150.00
MORLEY LAW OFFICE, P.A, ’ .
o oo . |
|
Principal Place of Business Maiiing Address
303A NORTH TEXAS AVE. ’ fIBIA NORTH TEXAS AVE,
TAVARES FL 32778 TAVARES FL 32778
T
2. Principal Place of Business 3. Mailing Addrass H
Suite, Apt. #, etc. Sli.:ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FE! Number Applied Far
59'3568057 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registetred Agent
- - - = B Fooe - - - - - = “Namg~ — T = — = = e s ™ oA g w— — - B
MORIEY' MICHELLE T Street Address {P.Q. Box Number is Not Acceptable)
303 NORTH TEXAS AVENUE
TAVARES FL 32778
| City FL Zip Code
8. The above named entity submits this statement for the pLierose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE | 7 o .
Signawre, typed or printed name of registered agent and tille it Fpplicabla (NOTE: Registered Agent signature required whan rsinstating) DATE ) . e H 4
e T . ) \ - L R P P T
;g.:,¥h|siﬁ?[p0tatt?? ﬁe(?:yb\g ttla setmslgyc;ls Intangible o _FIIIB‘E NSW!I. FEE iSm$150.00 10. Election Campaign Financing $5.00 May Be
< BLINING rEqUTeMent and elects 1o do so. d .. ﬂer. ay 1, _2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD- 1 Delete TIMLE Tre as wrer [Z Change  JitAGition _g
Wame .. | MORLEY, MICHELLE.T NAME Mihelle T ,p/gf/e/ =
STREET ADDRESS | 303 NORTH TEXAS AVENUE STREET ADDRESS 303R. North Texas CAvenile §
r-st-av | TAVARES FL 32778 " . VS | Tavares, AL 32778 g
T T G e [ Ghange [ Addition | &S
L
HAME ROGERS, MICHAEL J ™ HAME
STREET ADDRESS | 303 N TEXAS AVENUE STREET ADDRESS
CITY-ST-2IP TAVAHES FL 327‘78 CITY-ST-ZiP
TITLE ' O oelete TILE O change (7 Addition
NAME -~ —_— e - - - .,,..«* R e NAME - s e e e m - N T e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZiP CITY - ST-ZIF
TLE O Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE | O 9elete TITLE OJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered xecute 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'o like empowered. /// .
» 5 reheste 7. ﬂw/y/
/ VLY # S Hg T
SIGNATURE: : i1 0 Y83 353 -39/ 3e0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| OR DIRECTOR Data Daytime Phane #




