2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
13. | hereby certify that the information supplied with this filir\g does not qualify for the exemption stated in Sectien 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report grBepplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
f‘ ] 10 execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 11 or Block 12 if

of the corpotration or t )
ther like empow; !

changed, or on an attf

SIGNATURE: {’ N LEANNAEDS - alan H. Morrison, President 3/9/00 305 294-1003

f e e v

SIGNATURE ARD TYPED OR PRINTED an'ME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

B AT

o

DOCUMENT # S16313 ; Mar 14, 2000 8:00 am
Ry ‘ Secretary of State
MORRISON SALES & SERVICE, INC. !
03-14-2000 90074 046 ***158.75
I
Principal Place of Business Mailin!g Address
|
3500 N. ROOSEVELT BLVD. 3500 N, ROOSEVELT BLVD.
KEY WEST FL 33040 KEY W?ST FL 33040-4225
Suite, Apt. #, etc. Suil;e‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
| 65—023 1795 Not Applicable
- ; ~ —
Zlp Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additianal
) Fee Reaquired
6. Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent
— o 2 = e _-‘—ﬁ——-.w‘-‘f:-—i‘____,_-__.__.— Nameg— ~——~——— e e el — - ——— f it
OUELLET' ROBERT . Street Address (P.O. Box Number is Not Acceplable)
3500 N. ROSSEVELT BLVD.
KEY WEST FL 33040 '
City FL Zip Code
8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE .
Signature, typad or printed nams of registered agant and ttle it apglicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Elsction Campai )
- ; . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
{See criteria on back) a Make Chenk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT YO ekt TMLE [ Change L[] Addition
HAME MORRISON, ALAN H. . NAME
steeeTanoress | 12 ALLAMANDA TERR , STREET ADDRESS
CiTY-ST-ZIP KEY WEST FL . CITY-ST-2IP
TLE ) R TLE [JChange [ Additian
NAME MORRIS, JOHN NAME
sTRest ACDRESS | 13 BAMBOO TERRACE STREET ADDRESS
CiTY-ST-7P KEY-WEST -FL* ‘ CITY-ST-ZIP
TTLE 0§~ G Ooslete TILE . O change T Addition
NAME QUELLET, ROBERT NAME
stree ADDRESS | 69 BOUNDARY LANE STREET ADDRESS
CIFy-8T-2 KEY WEST FL LITY-5T-21P
THLE Y O Delete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
T © Ooeete TLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP



