2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # P99000109206 Secretary of State
1. Entity Name 05-05-2003 90336 001 ***150.00
WILLIAM E. MORRIS, P.A, ‘
Principal Place of Business Mailing Address
300 BRIMMING LAKE ROAD 7 EAST QAK STREET
ORLANDO FL 32836-8309 KISSIMMEE FL 34744
I E— G AL R
_ SuteAptHete e | SuteAmiee | . . [O-CHECK HEREIEMAKING CHANGES e
City & State City & State 4. FEINumber Applied Far
59—3613469 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J :
Street Address (PO, Box Number is Not Acceptable)
717 E. QAK ST.
KISSIMMEE FL 34744
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

"
-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

Aﬂer May 1, 2003 Fee wIII be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

—4. -Etection-CampeigrrFinancing ——————$5.:00-May Be —

-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11

TITLE PSTD T Delete TmE OJ Change (] Addition
HAME MORRIS, WILLIAM E NamE

smeer aporess | 300 BRIMMING LAKE ROAD STREET ADDRESS

CITY-§T-2P CLERMONT FL 34711 CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME | LS

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-BIP

TITLE [ palete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O Delete TITLE [ change  [7J Addition
NAME. . - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE M Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP ] P Vi /] CITY-31-2IP

y 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 atcuratgragd that my signature shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or uste empowered 1¢'execu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with res . with allgther Ji

SIGNATURE: | 75 // WW@/

-~ -
5 oen w “en
iy G )3 o p R
™
s }A‘f’l‘ﬂ( AND TYPED on‘FmNTEMfAME aF IGNING OFFICER OR DIRECTOR P Date Daylima Phone ¥

12. | hereby certify thatf'the information supplieg/with this filing dgés not g

Lmr o

[P VI V]

CR2E034 (10/02)




