XN LIV

~UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
FHE 37 i
DOCUMENT # F97000000677 cgm | Secretary of State
1. Entity Name ! 2 03-17-2003 90144 040 ***150.00
MORGAN PF, INC. '
Principal Place of Business Mailing Address
600 TOWNPARK LANE C/O ORIX CREDIT ALLIANGE INC
KENNESAW GA 30144 600 TOWN PARK LANE
KENNESAW GA 30144 ' '
us
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Sulte, ApL. #, etc. _ (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 0@ 1 Applied For
. 93 12 29 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — - PR U e e e NaMA—— BT = e oz - —
0 CES, INC.
UNITED CORPORATE SERVICES, NC Streat Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 City FL | ZrCode
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. | am familiar with, and accept
the obligations of registerad agent. s
SIGNATURE
Signature, typed or printed name ot ragistered agent and iitle if applicable. R {(NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) N
After May 1, 2003 Fee will be $550.00 9. _I?lectlon Campalgn F.mancmg $5.00 may Be
. rust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE vSD [ Delete TLE Olchange - [ Addilon | S
NAME PARKERSON, HAL B NAME g
steer anoeess | 600 TOWNPARK LANE STREET ADDRESS 3
orv-stze | KENNESAW GA 30144 CITY-51-2P o
- &
TIILE V O Delete TITLE - [JcChange [ Addition 5,
NAME GUSOFF, GARY NAME
streer anoRess | 600 TOWNPARK LANE STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CITY-ST-2IP
TITLE PDC [ Delete TILE [ change  [] Addition
_tne__ _ |.GROSS,ERIC oo — — ~ — === B . T e -
sTreeT ADDRESS | 600 TOWNPARK LANE STREET ADDRESS
CITY-ST-2P KENNESAW GA 30144 ’ CITY-ST-2IP .
TITLE VT PR Delete THLE V7 ' ; ' [ Change B Addition
e COX, DONALD R e b7 / Darding 177
sTReeT aDDReEsS | 600 TOWNPARK LANE STREET ADDRESS oo 7 DU 17 L2 zic
CITY-ST-2IP KENNESAW GA 30144 CITY-ST-7IP U0 pnls , ) D) LA
TTLE ] Delete TITLE ” [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE [ polete TITLE [J change (] Acdition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-81-2IP . CITY-ST-2IP
12. | hereby certity that'the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemenigitgpgtt is true and accurate and that my signature. shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receivar pr Ir; ¢ fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntjidh a Vi & ith all other like empowered.
o\l ' |
SIGNATURE: __ 5 ADURE REQUIRED ohslon 10410002
nﬁyb?qen OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytima Phone # -



