2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Apr 19, 2000 8:00 am
D & S MORGAN CORPORATION B ecretary of State
- 04-19-2000 90016 016 ***150.00
. Bringipal P!éce of Business Mailing Address [
|- TR i o o S = —
1540 SOUTH DALE MABRY 1540 SOUTH DALE MABRY ’_’4/
TAMPA FL 33629 TAMPA FL 33629-5809 ~
Ve Ty
Sufte, Apt. #, atc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2224389 Not Applicabla
Zp Country Zip Country l 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHGAN' SEVAL G. Street Address (P.O. Box Number is Not Acceptable)
1540 S DALE MABRY
TAMPA FL 33629
’ City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. _I?nlj;:tl;)zn%aéﬂ;ne::?anti::nCIng 0 f(?dg?o“"‘:gife
{See critaria on back) a Make Check Payable to Department of State
11, OFFICERS ANG DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TIRE ' Clchange [ Addition
NAME HILDEBRAND, BERND NAME
staeeT aoRess | 3301 BAYSHORE BLVD., #1409 sest ovess | D90f HAY IH %ﬂf’ ALvd # Yo7
—
GTY-ST-71P CLEARWATER FL CIFY-ST-7iP ! AMPA , L. ’.2 3 é £9
TITLE PDS TSR] [T Delete TITLE t] Change [ Addition
NAME MORGAN, SEVAL G. HAME
smeeeT soveess | 3301 BAYSHOR BLVD., #1409 swecrancness | 2 301 I3 YShere foed HHLOT
omv-st-z¢ | CLEARWATER FL CITY-5T-2P TAMPY 1. 2326292
e 0 Delete TiE 7 Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TIME (J Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ pelete TITLE I Change [ addition
NAME NAME
STREET AQDRESS ..STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
me 1 Delete i Ol Change [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-$1-2IP

13. 1 hareby cerlify that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute 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 a#aChngnt with an address, with all other [jke-empowE e - . 8,3 25.’ /73 .
I Sy PO d o 3ERM 5 Hj(,b&ﬂgm/.g }'
SIGNATURE: _ SRS gy e ey O 7-2 rro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytima Phona #

CR2E034 {9/99)



