Zo0O0AINIFORM BUSINESS REPORT (UBR) -

FOR PROFIT CORPORATION

DOCUMENT # . P99000109206 -

1. Entity Name

WILLIAM E.WMORRIS, P.A.

FILED
May 21, 2002 8:00 am
Secretary of State

‘ . 05-21-2002 91235 014 ***150.00
\/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

300 BRIMMING LAKE ROAD 717 EAST OAK STREET
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
CLERMONT, FL KISSIMMEE, FL 59-3613469 Not Applicadle
Zip Country Zip Country - ) $8.75 Additional
34711 34744 5. Certificate of Status Desired d Fes Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

HARRY J. SWART

Street Address (P.O. Box Number. is Not Acceptable)
7717 EAST OAK STREET

Zip Code

Ci
Y KISSIMMEE FL | 50744

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicabla.

(NOTE: Registered Agenl signature required when reinstating) DATE

gL n:i? .c.oriporat_ihon is‘glig_‘lble’ro sai?sfy its Int?[‘»gibl_e_ R Janxgg :ﬂ;}:d?y;e:::sig5%1ﬂsgoo .J 10._Election Campaign ’Finar]c‘rng . $5 00 May Be
Tax mln.g rgquwremem andglects lo do'so. . Amended ’UBR s 561 .25 T T -TI'USK F-L:l-l'\d EO;I'HbLItIOn ’ o Add.ed to Fees )
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE r,s,T,D THLE
HAME WILLIAM E, MORRIS NAME
STREETADDRESS | 30)) BRIMMING LAKE ROAD STREET ADORESS
CITY-S$T-ZIP CLERMONT, FL__34711 LITY-ST-7P
TITLE TITLE
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-§7-2IP CITY-ST- 28
TIME TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS . ;
CITY-$T- 2P CIFY-5T-2iP ¢ DO N OT WRITE
TITLE .
e e IN THIS SPACE
~STREET-ADGRESS - - STREEF, ADDRESS -] mmirweerrrmpmerr-rzs o o I ——
GITY-ST-2IP GITY-8T-2P
TITLE TME :
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-7P
TILE TITLE
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-ST-2IP

13. | hereby certify that the information supplied with Whis filing does not qugfify for 1
indicated on this report or supplemental report isAfue and accurate a
of the corporation or the receiver or trustee e

attachment with an address, with aly Lik/
SIGNATURE: Y74

that

/3{70;/

tion stated in Section 119.07(3){i), Florida Staiutes. | further certify thal the information
re shzll have the same legal effect as it magg under path, that | am an officer or director
uired by Chapter 607, Florida Statutes; and#fat my pdme appears in Block 11 or on an

W ﬁnS TYPED OR PRINTED NﬁﬁF'sMG mlcfﬁ oﬁ%\ﬁo‘k . Date

Daytima Phone #

CR2E034B (12/01)



