2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065633

1. Entity Nams

-MORRIS ALPER, INC.

T {‘)\
/

<

5122

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-22-2000 90063 007 ***150.00

Principal Place of Busingss Mailing Address
BELFORT QAKS PLACE 6550 BELFORT DAKS PLACE
FIACKSONVILLE FL 3216 JACKSONVILLE FL 322156241
Suite, Apt. #. atc. Suite, Apt. #, atc. " DO NOT WRITE 1N THIS SPACE
City & Sials City & Staie &. FEY Nurnbet Appiiad For
L9~ 3593370 Nat Applicabis
. Up Courery Zip Counry ” ; $8.75 adaiona!-
§. Certificate of Status Desired | Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regtslered Agent
= Name - )
CHRHTON' J. KIRBY ESQ. Street Address (P.0. Box Number is Not Acceplable)
{+~~—+ 1301 RIVERPLACE- BLVD. STE:-1500: S e e -
JACKSONVILLE FL 32207
City FL | ZpCade
8. The above named entity submits this statemani for the purpese ot changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. types] o printed name of regiatarad Agen and titls f $ppiicable. (NGTE. Ragisiensd Agend sighaturs reavined winn reinsiadng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election & on Financi
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee wil! be $550.00 ) %3;: ::ndaén;e;ﬂg:)rlﬁoza'n e0d ﬁg‘,’:}gﬁ:e
(See criteria on tack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 .
TIE D O Gelete TE O3 Change (] Addition | &
HAME MCCLUNG, ROGER L HAME -3
smeetapoazss | 6850 BELFORT QAKS PLACE STREET ADDRESS 2
or-st-zr | JACKSONWLLE FL 32215 Giry-st-zp §
TME O] perete Tne -1 Change  [J Addilion | ©
NAME NAME .
STREET ADDRFSS STREEY ADDRESS
CIFY-ST-212 CITY-§T-2P \
ME o Jo e - [ Deete Tme - . -] thange --~[J Addltion
NAME NAME B
STREET ADDRESS STREET ADDRESS
A ST A R . _HrY-ST- 2P e meian e —
HILE [ Delete mE Cicrange [ Additlon
NAME RAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITY-SI-2IP
e e 1 U7 pelste e O crange ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-3T-21P
TIME [ Cetete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-TP CITY-S7-2F

13. | hereby cerilfy that the Informalip
indicated on this repont or supsfe
of the corporation or the rece
charged, or on an attachmg

inta! teport is rus

accurg
exEY

df trusiee empowereg 108
ith an adgmees wil p

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(),
signature shalk have the same legal effact as

§ and that my
¢ this repont as required by Chapter 807,
empowered.

Florida Statutes. ! furlher certify that the information
if rade undar oath; that | am an officer or director

Floricda Statutes; and that my name appears in Block 11 or Block 12 1f

Y-2U-00 _ (Ro¥)as(-48a0
. Dats \ Adayties Phona #




