UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT # P94000010644 ecretary of State
1. Entity Name 04-07-2003 90112 039 ***150.00
PAUL J. MORGAN & ASSQCIATES, P.A.

Principal Place of Business Maifing Address
109% W MORSE BLVD. 1099 W MORSE BLVD.
SUITE 2000 SUITE 2000
———— mm—m— I||||I"|“I m” |m| "m "““Im ||||| HI” ||”| m" N”lm ‘“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—32 19437 Not Applicable
Zi Countr Zi Count
P : vy ® ountry 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S s e o - — e Name - = ="~ h - - =
MORGAN, PAUL J Street Address (P.O. Box Number is Not Acceptable)
1099 W MORSE BLVD.
SUITE 2000
WINTER PARK FL 32789 C FL | 70 Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obslw‘gations of registered agent.
SIGNATURE )
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
[S. i
"FILE NOW!! FEE IS $150.00 \ o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] Deleie mME [ Change [ Addition | &
NAME MORGAN, PAUL J NAME g
staeeT anDress | 1099 W MORSE BLVD., SUITE 2000 STREET ADDRESS 3
CITY-$T-2IP WINTER PARK FL 32789 CITY-5T-2IP o
Q
TmE VPD T Dette TLE [ crangs [ Addiion | &
NAME VAN DINGENEN, DON NAME
sTReer anoaess | 1099 W MORSE BLVD STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME o SR MaME T T - s - :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-7IP
12. | hereby certify that the information supplige is filing does not quzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementgAfeport is Jrue and agcurate 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 b ered tofixecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi with alt other (ke empowered.

Cosbaufor| REOIIMED l SAVE D, o
SIGNATURE: ___S) E| ReQUIIRED f_, Yol 245200
SIGVI'URE ANDTYPED OR Pm N’ME OF SIGNINGfOFFICER OR DIRECTOR M Daytime Phone #




