2002 UNIFORM BUSINESS REPORT (UBR) FILED

S OCUMEN Feb 20, 2002 8:00 am
JOCUMENT # 458737 S
hEnt'\ly Name ecretal y Of State :
ALLIAM MORGAN, ARCHITECTS, P.A. 02-20-2002 90135 038 ***150.00
incipal Place of Businass Mailing Address
gO E. hFORSYTH ST. ST ‘ 220 E. FORSYTH ST. _ )
ACKSONVILLE FL 32202@595 - JACKSONVILLE FL 32202:0359 . X . )
y .. i - - s lll(
Principal Place of Business 3. Malling Address ”Ilm |’||m||‘ ""HII" m‘l ’"I m“ Iu“ I‘m Iml I"" Iml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
59-1552717 Mot Applicable
Zi t Zi t ii
® Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
r —~&. ‘Name and Address of Current Registered Agent - |- -—=7:*Name and Address of New Registered Agent - -
Name
MO ’ WILLIAM ] Street Address (P.0. Box Number is Not Acceptabie)
220 EAST FORSYTH STREET
| JACKSONVILLE FL 32202
City FL Zip Code
b The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
IGNATURE
A Signatura, typed or printad name of registered agent and tile if applicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE
. This (_;.orporalim is eligibte to satisfy its Intangible FILE NOW!II FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilLE PD [ pelete TIMLE O change [ Acditien | &
MME .., MORGAN, WILLIAM | NAME )
rreeT angess | 220 EAST FORSYTH STREET STREET ADDRESS 3
{Ty-sr-zp JACKSONVILLE FL CITY-5T-71P Y
3 10
it [ Delete TITLE .- [cnange [ addiion | S
AME NAME *
TREET ADDRESS STREET ADDAESS v !
[Tv-sT-2IP ' CITY-ST-2IP
e i3 L [ Delete gome e {7 Change ] Adaition
Ae . B R ' i T
I\’REET ADDRESS STREET ADDRESS
fTY-sT-2IP ’ CITY-ST-2IP
e O oelete e Ol change [ Addition
ME NAME '
tmEn ADDRESS ) . N STREET ADDRESS
Iv-s7-7P : - AR CITY- ST-2IP
i3 ! O Delete TITLE [ Change [ Addition
:AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
TLE [ etete TILE [ Change [ Addition
lamE NAME
(REET ADDRESS STREET ADDRESS
ITY - ST-21P CITY-ST-2IP

3. | hereby certify that the inforgdation supplied with this fili#§ does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

| indicaled on this report or sfipplemental report is true &nd 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 refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35, with all other like empowered.

TaED G Felbo 1 (2043564

SIGNATURE AND TYPED OR in OF SIGNING OFFICER OR DIRECTOR Data ~ Dayafle Phone #

changed, or on an attachrrfent with an ad

SIGNATURE;




