2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT # .
1. Entity Name L72273 ecretal y Of State
MORGAN & MORGAN ENTERPRISES INC. 04-15-2002 90026 043 ***150.00
Principal Place of Business Mailing Address
122 MARINA DEL REY CT 122 MARINA DEL REY CT
CLEARWATER FL 33767 CLEARWATER FL 33767
- ! VERIRTIE
2. Principal Place of Business 3. Mailing Address “"”I" I‘“II’”‘I" w “ ’ l " ! " I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-301 1379 Not Applicable
Zp Country 4 Country 8, Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ’ ) : - Name —~° 7 ° ° ’ ’ - .
MORGAN’ BEN W. Street Address (P.O. Box Number is Not Acceplable)
122 MARINA DEL REY CT
LS LTI A T AT
CLEARWATER FL 34630 City FL | Zip Code

8‘. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida.

SIGNATURE
'i."\" Signature, typed or printed name of registered agent and fitle il applicable, {NOTE: Registered Agem signature required whenh rainsiating) CATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 . N
. El
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 10 E,ﬁg:‘?::;gg,ﬁl,?gu;E:ncmg 0O fg‘fgqohg:’;sae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP (] Delete TITLE [ Change [ Addition
NAME MORGAN, BEN W. NAME
sTREET ADDRESS | 122 MARINA DEL REY CT STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 33787 CITY-ST-ZiP
TLE P O Delete TITLE [Jchange [ Addition
ave MORGAN, CAROL A. e
STReer apoRess | 122 MARINA DEL REY CT STREET ADDRESS
orv-st-ze | CLEARWATER FL 33767 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . R L Tt - cremme = el oNAME - - o) s e— s . —_—— e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE L1 Delete e [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-51-2IP
TITLE 1 Delete TITLE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-81-2P

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on t,with an address, with all other like empowered.

‘\n . . . N ' . .

SIGNATURE: /2. £¢ b O e \W Hpegan . TN= Z27/4 X pe2f

T TDate Cayfna Phona #

AV #220810

CR2E034 (9/01)



