2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006884 Mar 21, 2001 8:00 am
by Secretary of State

D.B. MORGAN, INC. 03-21-2001 20034 011 ***158.75
Principal Place of Business Mailing Address
3914 NORTH LAKE BLVD 8520 CONNECTICUT AVE
PALM BEACH GARDENS FL 33403 . #200
us CHEVY CHASE MD 20815
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §2-1273372 Applied For
Not Applicable
Zi i iti
P Country Zp Country 5. Certificate of Status Desired $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namea
O'NEILL, EDWARD S T h — == — =
! Street Address (P.O. Box Number is Not Acceptable)
1113 N. SEMORAN BLVD. ‘
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Name of registered agent and litls if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. 1his;:|prpora[i9n is elitgiblde tc|> sat\tisfygs Intangible A FiLEA$¢0Wl!l1 FFEE ESIEJ_SQ_.Q_Q . 10. Election Gampaign Financing $5.00 May B
ax liling requirement and elects Lo da so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, 0O  Added 1o Fees
{See criterla on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CPDT O Detete TmLE [ Change [ Acdition
NAME MORGAN, DAVID B HAME
STREET ADDRESS | 47 PRIMROSE ST. STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP
TIMLE DVS ! Delete TTLE (] change ] Addition
HAME O'NEILL, EDWARD S NAME
STREET ADDRESS 201 GEN]US DR STREET ADDRESS
CITY-ST-ZIF WINTEH PARK FL 32789 CITY-ST-2P
TILE 7 Detete TITLE [ change [ Addition
~NAME e L _NAME . ) .- ) R
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE (0 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTy-§T-2IP
TITLE [ Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the i { g does not qualify for the exempiion stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repol agcurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an r like empowered.
SIGNATUR _ 5 Davd Emakyzn 3/%[ F0/-6S 0708
'SIGNATURE AND TYPED OH PRINTED NAf os SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

0443713

CR2E034 (10/00)



