2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90041 010 ***150.00

DOCUMENT # G41208

1. Entity Name

MORGAN MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Acldress

1881 NE 26 STREET P. 0. BOX 1438

SUITE 212 FT LAUDERDALE FL 33302
WILTON MANCRS FL 33305 us

us

MM AR ARIR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2292929 Not Applicable

Zi Count Zi Countr it

P ouniry P euntry §. Certificate of Status Desired d $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mame -7 R
MORGAN, GEORGE L ,
Street Address (P.O. Box Number is Not Acceplable)

1430 SW 10TH ST
FORT LAUDERDALE FL 33312

4 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and tills if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

10. Election Carnpaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TIMLE PD 1 Delete TIMLE ClChenge [ Addition
NAME MORGAN, GEORGE L Il NAME

sTreer ansess | 1430 SW 10 ST. STREET ADDRESS

orv-st-ze [ FT LAUDERDALE FL CITY-5T-2IP

TITLE D O pelete TITLE C] Change [ Addition
NAME TRINGALL, JOSEPH A NAME

streer aooress | 3170 N FEDERAL HWY SUITE 211 B STREET ADDRESS

omv-st-zp | LIGHTHOUSE POINT FL 33064 cITY-5T-217

TILE [ Detete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-7P

NLE O oelete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

Tine [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

of the corperation or the receiver or trustg powgged to execute th

changed, or on an attachment with an all othgh like em

=

13. | hereby certify that the information suppiiegsvith this filing does not g
indicated on this report or supplemental rgbgt is true and accurate ai
Gl 4 T AT 35 & oY iy
SIAFTAT I AL “aii_f’-"g
SIGNATURE A‘ko TYPED Off PRINTED NAI

SIGNATURE:

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer

s required by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered. “~ . Qj%
\(UTE" Coth é : 2 /602 0E 080
L7 B |

G OFFICER OR DIRECTQR |

Daylima Phore &

CR2E034 (9/01)




