2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000006884

1. Entity Name

D.B. MORGAN, INC.

Mailing Address
8520 CONNECTICUT AVE

Principal Place of Business

3914 NORTH LAKE BLVD

PALM BEACH GARDENS FL 33403 #200
us CHEVY CHASE MD 208156621
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90187 013 ***158.75

VUURUJJIU

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
52 1273372 Not Applicable
Zip Courttry Zip Courtry - . $8.75 Additional
5. Certificate of Status Desired X/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
O'NE".L, EDWARD $ Street Address (P.O. Box Number is Not Acceptable)
1113 N. SEMORAN BLVD.
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

T

SIGNATURE

Signature. typed or printad name of registerad agent and title if apphcable.

(NOTE: Registered Agsnt signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. E'ection Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TNLE CPOT O pelste TITLE Ochange [ Addition | &
NAME MORGAN, DAVID B NAME s,
STREET ADORESS | 17 PRIMROSE ST. STREET ADDRESS §
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-57-2IP &
TITLE DVS 1 Delete THTLE O change [ Addition | O
NAME O'NEILL, EDWARD S NAME
STREET ADDRESS | 201 GENIUS DR. STREET ADDRESS
cTv-sT-20 | WINTER PARK FL 32789 cimv-s1-2
TILE 3 Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF e CITY-5T-2/P
13. | hereby certify that the informgatfon suppii_ed with this filing does not quafifyfor the exemption stated in Section 119.07(3)(), Florida Statutes. | funther certify that the information

indicated on this report or
of the corparation or the g
changed, or cn an attag

SIGNATURE:

Gplermental report is

and aecwate and tht my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ is refort as required by Chapter 607, Florida Statutes; and t
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A

§

fe/ p{ﬁﬁéﬁ@ 30/ ¢51 oY

f\e Daytime Phane #




