2001 UNIFORM BUSINESS REPLO,BT.l (UBR) FILED

DOCUMENT # S09799 Jan 19, 2001 8:00 am
1. Entity Name Secr
THE J.W. MORRIS GROUP, INC. etary of State
01-19-2001 90073 035 ***150.00
Principal Place of Busingss . Mailing Address
430 NE 9TH AVE 430 NE 97H AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 vvIUyYyY
| {1
2. Principal Place of Business 3. Mailing Address l i | I ! ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2966979 Applied For
Net Applicable
Zip . Country o Couniry 5. Certificate of Status Desired 4 gg.gg‘:\i?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o N
zg%n:}lEs’gijﬁFE\?EEY WILLIAM Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL I Zip Code

8. The above named entity sublnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNAT 2 -l V[ 3/ad
igngfurk . typed or printel name of registered agent and tile il applicable. (NOTE: Registerad Agent signature reguirad when reinstating) {JATE I
9. This cor Orat(a(is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
“Tax filing requirememg ol oloets 10 G050, After MAY 1, 2001 Fee will be $550.00 10. Eig'iﬂ{%@gﬁ'ﬁ&ig‘: e fdsdgqo",’lggfe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (1 Delete e [[1change  [] Addition
NAME MORRIS, JEFFREY WILLIAM NAME
sTReeT ADDRESS | 430 NE 9TH AVE STREET ADDRESS
CIFY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
THLE D O Delete TITLE [JChange [ Addition
NaNE MORRIS, KATHARINE J NAME
STREET ADCRESS | 430 NE 9TH AVE STREET ADDRESS
oIy~ S1-2P GAINESVILLE FL CITY-57-2IP
TILE ’ T -7 R T TITLE : - [ Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ palste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad 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 director
of the corporation or the receiver or thistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a t with arjaddress, with all other like empowered.

SIGNATURE: . '/ 7} ! 33523Y3 o¥7?

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ' Date Daytima Phone # /

0038701

CR2E034 (10/00)



