2001 UNIFORM BUSINESS REPORT (UBR) FILED

LIl

. i
DOCUMENT # S71408 Mar 01, 2001 8:00 am |
* Sty Nemo Secretary of State
03-01-2001 90019 019 ***150.00 :
Principal Place of Business Maiting Address
€515 WOLIVER RD P O BOX 783
PLANT CITY FL 33567 DURANT FL 33530
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3079600 Applied For
Not Applicahle
Zi Countr Z Countr i
° Y ® Y 5. Certficate of Status Desied  [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, ROBERT M.
Street Address (P.O. Box Number is Not Acceptable)
6515 W OLIVER RD
DURANT FL 33530
City E‘ i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, wpad o printed name of registered agent and litls 1 apnlicable [NCTE: Registe: od Ager: sigrature requires when reinstating) TATZ
i ioni i isfy i i = 1 FEE 1 :
9. This corporation is eligible to satisfy its intangicle FILE NOWIIT FEE S $150.00 10. Election Campaign Financing $5.00 vay 36
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will bz $550.00 - y
o . . Trust Fund Contribution. Ll Added to Fees
(See criteria on back) P take Check Payable to Department of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD O Detete TITLE [ Change [ Addition 5
NAME MORRIS, ROBERT M NAME =]
STREET ADDRESS | 6515 W. OLIVER RD. STREET ADRESS =y
CiTY-S1-2IP DURANT FL CITY-5T-ZIP 8
(3]
TILE VP [ Delete TTLE [ changs ] Additien g
HAME MORRIS, JULIE L NARE
STREETADORESS | 6515 W OLIVER RD STREET ADDRESS
CITY-ST-ZIP DURANT FL 33530 CITY-ST-7IP
TITLE {7 Detete TITLE (O Change [ Addition
NAME MAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-58-2IP
TMLE (1 Delete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ Delete TIELE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLe L1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-4P CITY-SI-2IP
13. | herchby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an acig;'ress.‘wwth all other like empowerad. .
eV A K //' B . . . . o
SIGNATURE: o] flwmom  Rolert P Ploeris  AJR4J2)  813-737-2633
<SIENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR [ Towd Daytisrie Pacne #




