| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000040216 o Secretar y of State
1. Entity Name 03-03-2003 90865 028 ***158.75
MORPUR HOLDINGS, INC,
Principal Place of Business Mailing Address
1786 SW. BATMORE STREET | . 1786 SW. BILTMORE STREET 70024373 - - :
PORT ST. LUCIE FL ) ‘ PORT ST. LUCE FL ~ ~ ' ' B ' - - :
S — O A0AR RTER
Sulte, Apt. # etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 65—0921 136 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired gge-;esq SS:(;“Onal
- 77 6.-Name and’'Address.of Current-Registered Agent-—s - - . _.__1._Name and Address of New Registered Agent
Name
MOORE, GAYLE Street Address {P.C. Box Number is Not Acceptable}
1786 S.W. BILTMORE ST
PORT ST LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and e if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) T
, Fi
Atter My 1,2003 Fo wil bo $550.00 T e [ §500 m oe
Make Check Payable to Fiorida Department of State ‘
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change L] Addition
nae - | PURIS, JOHN S NAME
STREET ACDRESS | 1786 S.W. BILTMORE STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITy-§1-2P
TITLE D [T Detete TILE [ change (O] Addition
NAME MOORE, GAYLE L NAME
STREET ADDRESS | 1786 S.W. BILTMORE STREET STREET ADDRESS
CiTY-$7-2IP POKT ST. LUCIE FL CITY-ST-7IP
TITLE - - [ Dalete-- - ME o=~ s - = - - = Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-21P
TITLE [ petete TITLE [ Changs [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stalad in Section 119.07(3)(1), Florida Statutes. | further certify 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 diractor
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with® address, with all other like empowered.

SuEx N sees 2hilos  T72-grr2asss

SIGNATURE:

AME OF SIGNING QFFICER OR DIRECTOR

W W Date Oaytims Phone #

Clbian

Av

CR2E034 (10/02)



