2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68724

1. Entity Mame

THOMAS MORGAN HOMES, INC.

Principal Place of Business

1692 TEMPLE TERRACE
NORTH FT. MYERS FL 33917

POB 4633

Mailing Address

1692 TEMPLE TERRAGE

N. FT. MYERS FL 33918

us

2. Principal Place of Business

3. Maiing Address

Suile. Apl. #, etc.

Suite, Apt. #, ofc

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90140 038 ***150.00

NIRRT R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, relNumber 650106834 Applied For
Not Applicabla
o Country “ip Country 5. Cerlificale of Stalus Desred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamao
MORGAN, THOMAS 0.

1692 TEMPLE TERRACE
NORTH FT. MYERS FL 33917

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Gode

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

SIGNATURE

Sratre tyned o prinled name o registered agert and e S apizaie,

fMOTF. Reg siared Agsnt signatare -esuirsd when reinslaing )

DAE

; rati i o i ; oA
8. ?‘Sﬁqpo‘a“?’” =e ‘,g,'b‘j t;;ﬁg?g{'};’ ‘Srga”g"b‘e - pine 10. Election Campaign Financing $5.00 May Be
axiiling I?CJU\r(?melrWL al . f 71( "l,ﬂ, i ‘ Trust Fund Contribution Added to Fees 1
(See criteria on back) [ Ihaci Hovanizin
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTURS IN 11
. |4 . T g
LE O Deete TITLE [ Change [} adaicn
NAME MORGAN, THOMAS MamE
STRERT ADORESS 1692 TEMPLE TERRAGE STREET ADDRZSS
DIy -57- 2P N. FORT MYERS FL £I7Y-ST-2F
TILE [ oelse TILE [C3Change [ Additon
NAME HAME
STREET ~0DRESS STAEET ADORESS
CITy-ST-2IP CATY-§T- 210
TLE [J Delete TTLE ] Crarge [ Adacicn
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-53-717 LIy -ST- 2P
TITLE [ oelea 7L [ Change [ Acdition
MAME MARAE
STREET ADDRZSS STREET ADCRESS
CITY ST-29 CTY-57-21°
e O peere ITLE O onange (S adesien |
NAME NARIE
STREST ADDRESS GIREET AZDRESS
CITy-$1-2P oITY-ST-71P
TTLE {1 Delete TMLE ) Charge [ Acditio®
NARE NAME
STRIET ADDRFSS SIRERT ADCRESS |
CITY-5T-2P CTY-ST-21° :

13. | hereby certity that the information supplied with this filing does not qualily for the exermplion stated in Section 119.07(3)(i). Florida Statutes, | furthsr certfy 1nal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direcior
of the corporation o the raceiver or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachrment wit an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OyECTDR

LDaytene Zhone

Z/Qj/a/ 7-73/2 74§

yd

/

CR2E034 (10/00)



