1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00443

1. Entity Name

MORRISON & CONROY, P.A.

Principal Place of Business

3838 TAMIAM! TRAIL NORTH
STE 402

NAPLES FL 33%40

us

Mailing Address

3338 TAMIAMI TRAIL NORTH
STE 402

MNAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90058 009 ***150.00

AN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0294094 Applied For
Not Applicable
Zépll_ 103 Country p Country 5. Certificate of Status Desired [ ?.%Z;S?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, DAVID . .
3338 TAMIAMI TRAIL NORTH Street Address {P.Q. Box Nurnber is Not Acceptable)
STE 420
NAPLES FL 34103
ity FL Zip Code

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

SIGNATURE

Signature, tyned or printed name of registered agent and title if applicanle

{NOTE: Registared Agent signatura reguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NCW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elegtion Campaign Financing

$5.00 May Be

(See criteria on back) O Make Chack Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiste e O Change [ Adgition
HAKE CONROY, J. THOMAS, I NAME
street aneess | 3838 TAMIAMI TRAIL NORTH #402 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2P
TALE D (2 Delete TITLE {1 change [ Addition
NAME MORRISON, DAVID N. NAME
sTreeT anoresS | 3838 TAMIAMI TRAIL NORTH #402 STREET ADDRESS
CITY-8T-Z2IP NAPLES FL 34103 CHTY-8T-2ZIP
TITLE M Delete e [ Chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TILE 7 Detsle TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21p
TME [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ﬂ CITY-ST-ZIP

of the corporation or the receiver or trustes empe:

chianged, or on an attachment yress.

SIGNATURE:

J. THOMAS CONROY

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shal have the same legai effect as if made under oath; that | am an officer or director

AL

941-649-5200

SIGMATURE AND TYPED QR PRINYTED NAME&F SIGNING CFFICER OR DIRECTOR

Cate

Daytme Phare

CR2EG34 (10/00)



