2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.B. MORGAN, INC.

F96000006884

FILED |
Mar 27,2002 8:00 am:
Secretary of State

03-27-2002 90043 049 ***158.75

Principal Place of Business

Mailing Address

3914 NORTH LAKE BLVD 8520 CONNECTICUT AVE

PALM BEACH GARDENS FL 3340 #20

Us CHEVY CHASE MD 20615
us

2. Frincipal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52.1273372 Not Applicable
Zi Countr Zi Count it
s uniry P My 5. Certificate of Status Desired $3'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . B - .- PO ——pm s, e - -—Na‘me‘ et e — T =T = B -
J .
0 NE"'L' EDWARD § Streel Address (P.O, Box Number is Not Acceptatle)
1113 N. SEMORAN BLVD. '
ORLANDO FL 32603
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.
SIGNATURE
Signaturs, typsd or printed name of regislerad agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
L
A Thi ion is ellgi isfy i i 1]
3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I.':? $150.00 10, Election Campaign Financing $5.00 May B
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 an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE CPDT ] pelete TITLE I cChange  [] Addition §
NAME MORGAN, DAVID B NAME &
streeT anoress | 17 PRIMROSE ST. STREET ADDRESS §
CITY-ST-2P CHEVY CHASE MD 20815 CITY-ST-2IP o
. [on)
TITLE DVS 1 Delete TIILE [ Change [ Addition | &S
NAME O'NEILL, EDWARD S NAME
sTREET ADDRESS | 201 GENIUS DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST- 21
TITLE . mn e mmami - e [ 1Delete. o - TITLE - _—— e— .« . .. -[OChange. [ Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TILE (1 Delete TITLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ Cetete TILE {J Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O vetete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
city-ST-2P CITY-ST-2IP ‘
13. ! hereby certify that the infor filing does notgualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or s 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 regeiver or trgsiee egip ute fhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with ay addr rhike gfnpowered ‘)’9 Z D 3 APOREGE g
sy T s
SIGNATURE: U/ A 20/-6 2023
"SIGNATURE AND TYPBQ ORRINVED NAME GF smmﬁomcen OR DIRECTOR Date DayimePhone ¥ X s OJ’—




