. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097115

1. Entity Name

MORPHEUS, INC.

Principal Place of Business

201 GLUBHOUSE DRIVE
PALM COAST FL 32137

Mailing Address

218 AGADIA TERRACE
CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90113 045 ***150.00

A

BB

DO NCT WRITE IN THIS SPACE

MEYERS, JARED
218 ACADIA TERRACE
CELEBRATION FL 34747

City & State ~ City & State 4. FE) Number 65 0965 Applied For ]
—_ 743 Naot Applicable
i Count i B P S “75-Additi it
R _ . ouniry p, - Country +§: Cerificate of Stafus Desited ] $8:75-additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable) o

City

" FL Zip Code
Ty,

SIGNATURE

T
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.

(NOTE: Registered Agent signatura raquired when reinstating) . DATE

Signature, typad or printed name cf registered agent and titte if applicable. .
T | e et | "o 500
' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 .
TITLE D O Detete me p/r/s Pchage O Addition | S
NAME MEYERS, JARED NAME nggfs . Jo.recl . :_O-,'
STREET ACCRESS | 218 ACADIA TERRACE STREETADDRESS | 1B Acadia Ter- g
orv-s-7¢ | CELEBRATION FL 34747 — o | colebration FL 34747 T
TILE D Delete TILE [ Crange [ Addiion | &
NAME INFANTE, RODNEY NAME
STREET ADORESS | 218 ACADIA TERRACE STREET ADDRESS
CITY-5T-2P CELEBRATION FL 34747 CITY-ST-2IP
TITLE VP ' ' "7 [ Gelete TILE -~ [ Change. . [ Addition
NAME FAZIO, CHUCK NAME -
STREET ADDRESS | 996 N. PHELPS AVENUE STREET ADDRESS '
CITY-57-2IF MNTER PARK FL 32789 CITY-ST-ZIP
TLE O vefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-2IP

SIGNATURE: mmﬂ%

ﬂ/p [Ey

forrr

13, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this repont 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

Y/ 2312001 Q- U5~ 6637

AND TYPED OR PW’NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylirﬁe Phons #




