2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # “P99000065633

1. Entity Name

MORRIS ALPER, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 20081 036 ***150.00

Mailing Address

6630 SOUTHPOINT PKWY
JAGKSONVILLE FL 32218

Principal Place of Business

6630 SOUTHPOINT PKWY
JACKSONVILLE FL 32216

2. Principal Place cf Business 3. Mailing Address

IR N

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEIl Number ;59'35323’?9 Applied For
59~ RSEBR PO Not Applicable
Zi Coun i i
® i 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CHRITTON, J. KIRBY ESQ.

CTCorpamkmSyshom =~ =~ -

Street Address (P.0. Box Number is Not Agceptable;
|2 oa 55\"“’?" Pire T [qm'.f é)eqo?

City

FL

Zip Code
'?3514

Plantet b

ASSISTANT SECRETARY

ts this staternent for the pyn ElrTar [N gistered office or registered agent, or both, in the State of Flerida.
PETEH FoS0UZ /5/or

&

SIGN.
Ig! " ame of ragistered agent and litle if applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty iis Intangibie
Tax filing requirernent and electsho o 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE pvP O alste TILE DovFP R Change [ Additian
NAVE MCCLUNG, ROGER L NAME Roate Mellnn 3 :

sTreeT ADDRESS | 6630 SOUTHPOINT PKWY STREET ADDRESS | 64 3D Saurthperrt iy

cmv-st-zp | JACKSONVILLE FL 32216 £TY-ST-7P aclicornillt, EL 33316

TITLE CEO O belete TILE Treaswrta¥, Qirgctar [JChange  [Haddition
NAME CHARTRAND, GARY R NAME Savdra Ramsay

stheeT a00REsS | 8630 SOUTHPOINT PRWY SIREETADDRESS |66 3T Sowtia parvet PE—y

orvsize | JACKSONVILLE FL 32216 orv-stze | Jacksawlle, FL 32216

TITLE CEQ B belete TITLE Sacretar} , frectar (JChange L Addition
nwe | BRINK, JOHN W T e e = | ey Prusiacky - T

stReeT A00REss | 6630 SOUTHPOINT PKWY STREET ADDRESS |6 20y < P°““J" Py

CITY-ST-2P JACKSONVILLE FL 32216 CTy-S5T-2IP { 0255«\1\’]1&) Bl -33;.)5

TITLE VP O pelete TITLE VA4 Bd Change [ Addition
NAME DATAN, ALAN L NAME flawm Doy L

sTReeT aoDress | 6630 SOUTHPOINT PKWY STREET ADDRESS |66 0 Saw“wfﬂm'* Par way

ory-st-z¢ | JACKSONVILLE FL 32216 [ orv-size | Jacksonville, FL 3221

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS | STREET ADORESS

CIY-ST-2IP CITY-ST-2IP

Mg 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/’ -

SIGNATURE: _ <"

[0 DREW W, Prausiedr,

3[4::(0-.\. (%\%m« q3en

ANDT

7 su:mn'ua(

T’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phona #

—

1824200

AY

CR2ED34 (9/01)



