FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

¥V LULAR)

DOCUMENT # 458737 Secretary of State

1. Entity Nams 01-29-2003 90290 011 ***150.00
WILLIAM MORGAN, ARCHITECTS, P.A.

nw

Principal Place of Business Mailing Address
20 E. FORSYTH ST. 220 E. FORSYTH ST.
JACKSONVILLE FL 322020359 JACKSONVILLE FL 322020359
2. Principal Place of Business 3. Mailing Address ”"m I’In I"I“I““I"I m" ’"’ Iml IIIMI]I“ Ill” Ilm I"“ III}
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-155071 Applied For
7 7 Not Applicable
i Countt Zi Count iti
4 ountry ° ountry 5. Certificate of Status Desied~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - © -~ . - ~~7~Name and Address of New Registerad Agent. _
Name :
MORG/ ' WILLIAM Street Address (P.C. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B S RN T U DL S LA - (PR . U5 R4 alimiat mh B . g
| S?éN;TURE'_ AR A S L :”;!""" D TRt o b T s e e e R o g
B L : ,v;_. S\gnn!ﬁre‘ tyiaréq‘%_r‘pn.p_!ed_r}l?{na of rsglsla[e,d Vagamir_\d‘n'lla‘if appﬁ?gp@ 4. ; '_“(NOIE}R&Q'?[EJBQ egs_m's_ignalu!re r-equir?q v\!h:;q_rn‘ein§lflting).‘ ;.‘ % '.- - ‘DATE ,-’
Y R T M N ' T e E ST . e . ] K v 3 B . I
~ FILE NOWI!!! FEE IS $150.00- - N I LT A Tl TN R e T e ST e e Ty e eangise |
el L : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 N Trust Fund Contribution. £ Added to Fees o
Make Check Payable ta Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O petste TITLE [J Change  [] Addition g _
HAME MORGAN, WILLIAM NAME s
sireeT aooress | 220 EAST FORSYTH STREET - STREET ADDRESS 3
CITY-§7-2IP JACKSONVILLE FL CITY-ST-ZIP g
o
TITLE O Dpelete TITLE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete P Tme B o e _[OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE (7 pelets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-2IP
TTLE (1 peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-21P
TITLE O pelete R s [ Change  [J Addition
NAME .. NAME . . ER .
STREET ADDRESS ' . STREET ADDRESS : o
CITY-ST-2P : C - . LCm-stze | L T I o '
12. ) hereby ceriify that the informati subp[ied with this filingloes not qualify for the exermnption stated in Section 112.07(3)(i) Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and iccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the cerporaticn or the recgffer or trustee empowered td execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t with an address, with all other like empowered.

HED  243em 2 (3093509

D NAME OF SIGNING OFFICER OR DIRECTCR Oaffime Phone #

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYP




