DOCUMENT # P8000076113 -~ | FILED

1. By Namo Mar 31, 2000 8:00 am

J.A. MORGAN, INC. Secretaryr Of State
' 03-31-2000 90102 018 ***158.75
Principal Place of Businass Mailing Address
5659 COMMERCE OR.. STE. 100 5659 COMMERCE OR.. STE. 100
ORLANDO FL 32839-2969 ORLANDO FL 328392964
E T B R G
Suils, Apt. #, etc., Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbet Applied For
58-24 1m15 Not Applicable
Zp Country Zip “Courtry 8. Certificale of Siatys Desired ® %.;Eqmnmu

~- ... B..Name and Addreas of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name - N
moraﬂhgdi A‘le'\\

MORGAN, J. ALLEN Strest Adoress {P.ChBox Number Is Not Acceptable) /
. . 5859 COMMERCEOR.STE. 100___ = __ .
ORLANDO FL 32830.2969 3031 ﬂuramégwuf_ Orve

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cfr_ oth, in the Stata of Florida.

SIGNATURE J. ,4//0’ s D04 Grrs Q’ Wﬁ"“*ﬁ « :;A 7/"’

C""Orla.u.. ro FL FL ffm

Signatuny, typad or prnked name of raglstered agent and 1tia it appimile. (hmaﬁmmmmmmnmmkmmm)
8. This corporation is aligible to satisty its Intangible FILE NOWH'{FEE IS $150.00 " . .
Tax ﬁlingpo requiremanlgand elects “f)y do so. o “Atter MAY 1, 2000 Fee wili ba $550.00 10. Eﬁ:lgzn(;aénmi;‘m’lmnmmg 0O fd%ﬁomwllaeyesse .
{See criterla on back) O Make Check Payabie to Dapartment of Stale

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . : [J Delere TIE Vv BX Change [ Aadition
e MEESE, KETH E ' “NAME mecse et

smeeT abohess | 5659 COMMERCE DR., STE. 100 sweeraoness (300G G-Fega ot SJ

orv-s1-2¢ | ORLANDO FLL 328392069 ovstz | Drleando. L 3XBO6

Time D . Ol ooee [ ™ T.5 . 3 Crage ] Addition
- MORGAN, BEVERLY R WE o Sgon, 6Jerlﬂ L?\

smesT aoovess | 5659 COMMERCE DR, STE. 100 staeg1 oress | 30 31 Ywme -

omv-si-z¢ | ORLANDO FL 32839-2069 gire-51-20 brlacde  R_31806
Wi - [0 ¢ e = =- T = Dowss —fme P, T gt e W o O Adion
NAME MORGAN, J. ALLEN NAE Morgo ‘ﬂ‘ . e~

staectsoneess | 5659 COMMERCE DR, STE. 100 s amess (36371 Qro o tae O

om-st2> | ORLANDO FL 32839-2069 sz | Be laxds, FL 31608
e T 0 - T Cdpewts e - — - - — ~ ['Changs- ~ [J Addition~
NAME NAME

STREET ADCRESS - STREET ADDRESS

CITY-ST1- 2P - CIFY-51-2P

TLE . [ etete TIILE O Changé (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2P CITY-ST-ZIP R

TITLE CJ oelete TmE [ Crange [ Addilion -
NAME NAME

STREETADDRESS |~ ~ . ) STREET ADDRESS

CITY-ST-2IP . CY-ST-ZP

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption Stated in Section 119.07{3)(i). Plorida Statutes.  further ceriify that the information
indicated on 1his repont or supplemental report is true and accurate and that my signatura shall kave the same legal effect as if made under cath; that| am an officer ar dirsctor
of the corporation or the receiver or trustee empowerad o exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SYE LY b5 ST s H7089m _(Yor)isrenf ‘fr for

AND TYVEL OR PRINTED HAME 0FF TIGNIHG OFFICER OR DIRECTOR Dayurss Phana #

CR2E034 (9/99)



