2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

MORRIS ALPER, INC.

DOCUMENT # P99000065633

Pringipal Place of Business

6850 BELFORT OAKS PLACE
JACKSONVILLE FL 32216

Mailing Address

6850 BELFORT QAKS PLACE
JACKSONVILLE FL 32216

2. Principal Place of Business

6630 Sabvl'ke;rn“\" PM

3. Mailing Address

6632 53“1'“’\?3:"1' Phowss

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90033 019 ***150.00

N I

OO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FErumber  §9-3582370 Applied For
v llQ ,‘FL J,‘OQSJ‘W'“QJ FL Not Applicable
i Zi Coupts it
Zip Country P VSIUQ v 5. Certificate of Status Desired O $8'75 A_ddmonal
31&[ & USA: Bxalé Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
+ = CHRITTON, 4-KIRBY-ESQr— =~ -~ oo o —om e i
0. t
1301 RIVERPLACE BLVD., STE. 1500 treet Address ( ox Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. s e ) m
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax fl|lf‘l.g rgqunrement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE D 7 Deleta TIILE QPsT Bl Change 7] Addition S_
NAME MCCLUNG, ROGER L NAME MeClhng, R—at.r L. :O_—’
smeer anceess | 6850 BELFORT QAKS PLACE STREET ADDRESS |66 30 Santlpaint” Plory 5
arv-sr-zp | JACKSONVILLE FL 32216 arv-stzp Rleckesvitle, FL33a0g g
(4]
TITLE [ Delete TILE ceo [ Change B4 Acdition %
NAME NAME Cartrand Gary R.
STREET ADDRESS STREET ADDRESS [ 6 3 D Sewthapaint Pl
CITY-5T-2IP omy-s1-2p jcdasimvd 110y 2 322176
TITLE O Delete TITLE ks [3 Change  [x] Acdition
AN : SNAME= - ;Bm'nkq_\al‘h AN ‘Pkw = = s -
STREET ADDRESS STREETADDRESS {46 3D Sswdhpand Y
CITY-ST-21P orv-siap [fwcksonviite, L 32316
TTE [ Delete TITLE ve O Change [ Addition
NAME NAME Dayam, Mlant,
STREET ADDRESS STREET ADDRESS | 23 Saurbbuparnt Py
Ciry-7-2IP Ciry-§1-21P lacdtzanviils, EL 32204
TITLE 1 belets TITLE ’ T ohange  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 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
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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like pmpowered.
SIGNATURE: o By
v . Daytime Phona #



