2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # 645320 ecretary of State
1. Entity Name 04-24-2003 90256 001 ***150.00
HERB MORGAN REALTY, INC.
Principal Place of Business Mailing Addres;‘s Y 3 “UU!"IUU
6790 AUGUSTINE CREEK CT ¢ PO BOX 13856 i
TALLAHASSEE FL 32311 TALLAHASSEE FL. 32317 '
- . B O ATCA
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) 59-2%2399 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired a ?i'gilﬁfedci‘“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — S— T — e e
CARRAS v
MORGAN', HERB 'qg"x Street Address (P.O. Box Number is Not Acceptable)
6790 AUGUSTINE CREBKET °
TALLAHASSEE FL 32311‘.;35“;
e S

P b

&
- L 4 & .
- X P o

City

FL

Zip Code

8. The above niimed e ]

" the obligations of J#0 g agsinL 1"/
. g Vs,

(PR

i

SIGNATURE TN,

({NOTE: Registerad Agent signature raquired whan reinstating)

" FILE NOWN! FEEIS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. -7 QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD e 1 Delete TIE [ change  [] Addition
NAME MORGAN, HERB NAME

sTreer ADORESS | 6790 AUGUSTINE CREEK CT STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32311 CITY-5T-2IP

TITLE ST [ Delete TINLE [ change  [] Addition
NAME MORGAN, HERB NAME

sTReeT ADDRESS | 6790 AUGUSTINE CREEK CT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 323114 CITY-ST-ZiP

TILE o 1 Delete TITLE [ Change ] Addition
NAME -7 o - S Y el R T

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2IF

TITLE [ Delete TME [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CiTY-ST-2P

TITLE [ Delete TN [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Cmy-ST-2IF )

TITLE [ Delets TITLE - Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does 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 i am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachmenf with an addrgss, with ali ggffer like empowered.
SIGNATURE: R SQUIRED ¢22-03 ﬁr?j/ @72’ J

; ' R PRIJES wv‘?‘)mmnh OFFICER OR DIRECTOR

LOSBYO0

AY

CR2E034 (10/02)



