2002 UNIFORM BUSINESS REPORT (UBR)

R
FILED

DOCUM

1. Entity Name

D & S MORGAN CORPORATION

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90227 024 ***150.00

ENT#  F96952

Principal Place of Business
1540 SOUTH DALE MABRY

Mailing Address
1540 SOUTH DALE MABRY

TAMPA FL 33629 TAMPA FL 33629
‘_-1- = : - - - - —— —— : . ‘:7‘1-_;-'-_‘—?—7; — ml"ll ‘"I ‘l"l I“ll llll’ IH‘I ”l‘ "m I’l" l‘”’ Ill” III’I I‘I"‘llll = ) -.
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59'2224389 Not Applicable
Zj Caunt Zi Count : iti
® Zountry P oty 5. Cerlificate of Status Desired [~ 98-75 Additional
M . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.MORGAN' SEVAL G. Street Address {P.O. Box Number is Not Acceptable)
1540 S§ DALE MABRY
TAMPA FL 33529
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litls if applicable,

{NOTE: Registered Agent signature raquired when reingtating) DATE

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

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi f
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l1_2 ADDIT!ONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TITLE v O pelete TITLE [ Change [ Acdition é
NAME HILDEBRAND, BERND NAME 2
STREET ADDRESS | 3301 BAYSHORE BLVD #407 STREET ADDRESS §
CITY-ST- 2P TAMPA FL 33629 CITY-ST-2IF &
TITLE PDS [ Delete THLE [ change [ Addition %
N MORGAN, SEVAL G. e
STREET ADCRESS | 3301 BAYSHORE BLVD #407 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CRY-5T-2P
MLE (3 celets TI1LE I Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$F-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this fi

indicated on

of the corporation or the

changed, or on t with an address, wilh.afFothe? d 7
SIGNATURES—% = PBERN) Tidr8amo Yhaly 813 257423

in Section 119.07(3)(i), Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am an officer or direcior
r 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ling does nat qualify for the exemption stated
this report or supplemental report is true and ageutate and that my signature shall have
receiver or frustee empowered taorexee ig report as required by Chapte

—

[

NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




