2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 13, 2000 8:00 am
WILLIAM MORGAN, ARCHITECTS, P.A. Secretary of State
01-13-2000 90008 048 ***150.00
Principal Place of Business Mailing Address
220 E. FORSYTH ST. 220 E. FORSYTH ST.
JACKSONVILLE FIL 322020359 JACKSONVILLE FL 32202-3328
Suite, Apt. #, efc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1552117 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _ N
MORGAN, WILLIAM Street Address {P.O. Box Number is Not Acceptable)
220 EAST FORSYTH STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and Wile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperaticn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C. in Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _l?rj;|Eﬂndag10|::1.'?lrig;um|)n:nc1ng O fc%e?ﬁuh;?;:e
{See criteria on back) O Make Check Payable to Depariment of State '
1. L . QFFICERS AND DIRECTORS ) I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE : [ change [ Addition
HAME MORGAN, WILLIAM NAME
STREET ADCRESS | 220 EAST FORSYTH STREET STREET ADDRESS
omy-s7-2P | JACKSONVILLE FL CITY-ST-2IP
e ] Delee TITLE [JChange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME = - |7 T ettt T T T - Co NAME™ = = =~ . e :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TME 3 Celete TITLE {Ichange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-5T-2P
TITLE [ Dedete TILE [ Change ] Addition
NAME NAME
STREET ADDRE N
Py 7'“'515"? ‘ AE RO e pra T L e VY I
;g ) Shangs - ] st
ST;iEET‘ADDEES{E;‘ A STREET ADDRESS” [~ Lo T
CITY-57-2P ~ e sT-2P- 8| - Bt wegs ey ety g Vol

does not quality for the exemption stated in Section 199.07(3)(i), Fiorida Statutes. | furtner centify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecule this report as fegejred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. 1 hereby certify thal the infophation supplied with this fitin
Indicated on this report or Aupplemental report is true,
of the corporation or the jeceiver or frustee empowe
changed, or on an attachment with an address_. wit

TR B/~ D5 -2

Date Daylime Phone #

SIGNATURE:
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