2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044454, . . Apr 17,2001 8:00 am

1. Entity Name
MORRISON APPRAISAL, INC. ' ecretary of State
04-17-2001 90077 007 ***150.00

Principal Place of Business Maiting Address
A5 WESTWOOD DRIVE P.0. BOX 25585
SARASCTA FL 34241 SARASOTA FL 34277-2595 § TV a =

g TR RRHEN)

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 65 ggzmgs Applied For
%{‘ﬂg o m Not Applicable

Country Zip Country 0 $8.75 additional

§‘2{ ‘; 36 Vs ﬂ “ 7 5. Ceitificate of Status Desired Peo Roquired

6. Name and Address of Current Registered Agent ~” 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Mot Acceptable}

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.

SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicable (NOT%':_SE]@Q Agentsignaturg required when rainstating) DATE
) S e ; m
9. lhlsfgprporat|9n is ehgwbtg tT satlsfyéls Intangible o Fl;i:l?\lgnm FFEE IS.“$; 52?500 o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and glects to do so. fter ' ee Wikl be $330. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of Sta
11. OFFICERS AND DIRECTORS~——____ _|,12._ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
M PSTD O Deiete TITLE ' O Change [ Addltion
NAME MORRISON, KEVIN R HAME
STAEET ADDRESS | 7045 WESTWCOD DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CiTy-ST-2IP
TILE vD ; O pelste ‘ TITLE [ Change [ Addition
NAME MORRISON, JOAN F © | hawe
STREET ADORESS | 7045 WESTWOOD DRIVE STREET ADDRESS
CITY-$T-2P SARASOTA FL 34241 CITY-ST-2IP
CIME o e e L . _ _Opelete. -~ §. TME. e e - - -[3 Change. _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made unger oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, “"l Il ather like empowered.
3 ¢
SIGNATURE: 130 for 9918 398
INTED NAME OF SIGNING OFFICER CR DIRECTOR ! "Date Daytims Phone #

CR2E034 (10/00)



