« 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAWS' MORRIS ING,

P99000032007

Apr 17,2002 8:00 am |
ecretary of State
04-17-2002 90006 001 ***150.00 -

Principal Place of Business Mailing Address

MADGON-FE=30

—RAE=pON-+31

2. Principa! Place of Business

Y02 o F Autthertard Hd

3. Mailing Address

2909 WE Kothedd £f

~ Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tk

LT

et

DO NOT WRITE IN THIS SPACE

It

Tax filing reguirernent and elects to do so.
=l===(Qeecriteria’on back)=" - "= —7 = =[=¢

After May 1, 2002 Fee will be $550.00

~Makeé Check Payable t6 Departrient of State” — |~—

_ _Trust Fund.Contribution,

__Addedto Fees_

City & State City & State 4, FEI Number Applied For
Lee. FC B = 59-3567188. Not Appicate
Zip 7 Country Zi 7 Country - . $8.75 Aaditional
. : - 5, Caerlificate of Status Desired O ' !
?% 2 mgfd S0 j:? 20 ; A 00D Fee Required
- 7"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o _ Name . )
MORR'S' OLND . — 7{ Strest Address (P.O. Box Number is Not Acceptable)
fegoxst- 34yo) A E v e dovd
L—QQ j~ & it Zip Code
~ FrefF y FL | Z°
8. The above named entity s its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
/ // 4 j Of/en/?
SIGNATURE ad— OA4A4 Pl 3 -2/~ 72—
Mureft’y‘n'ed or printed n#ewfegmﬂ arén@g title i applicable. / #T (NOTE: Ragistered Agent signature required when reinstating) DATE="
9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND OIRECTCORS IN 11

TITLE PD . O delete TITLE []Changs [ Addition §

NAME "MORRIS, OLN D . — NAME &

stheer ooress |-RF-9-BOX4281" T 07 ne vtz é\/c/ STREET ADORESS 3

crvsi-ze | MADISON-FESR40 L ee /. T20/ % CTY-sT-2P u
7 i

TILE [ pelete TILE (O Changa [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z1P

TITLE 1 pelete TTLE [ Change {7 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

A=TlILE — [ TP ey, . B ) (S O == [=]-Changa— [ Addition ==~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Deleta TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE 1 Delete TITLE []Change [ Additien

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-21p CITY-$T-21P

changed, or on an attach

SIGNATURE:

2.

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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that i am an officer or director
of the corporation o the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“ " pale

—t—

€50 ~<77) -5/571..

Daylime Phore #



