e
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
G41208 5

MORGAN MANAGEMENT COMPANY, INC.

Principal Place of Business
188+-NE-26-STREET
SUFE-2t2—

WILTCN MANORS FL-33905—
us

Mailing Address

FHHAUDERDALE-FL-93302

us

2. Principal Place of Busines

3cop NVE

a—

len

3. Mailing Address

Joco WNE §” Tewn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90821 047 ***150.00

A

BPCHECK HERE IF MAKING CHANGES

BiFAZPFN  HE

AY

MORGAN, GEORGE L
1430-EW-10TH-ST-
FORT-LAUDERDALE-FL-33312—

# QO H o1
City & State : City & State 4, FElI Number Applied For
LU: LTow M AwoasS |, FL (icTon M AnoLe 59-2292929 Not Applicable
Zip Country Zip Country . . 58_75 Additional
3333"/’ _ 20?7 GAswnR 33334 _ 10?7 84@‘0 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ’

%rggté!\cégress (,Fi.,Dgox Ngbe{.xﬁ Nc:] icceptable)

H2rLoy

) o M Ao g

FL

Zip Code
3332

¥ -2057

o

8. The above named entity.su
the obligations of registete

gerw
Z A/\A-

its this_statement for the purp{se of changing its registered office or registefed agent, or both, in the State of Florida | am familiar with, and accept

(?Ecaf:e LN Cl6an | Py // Ib/ 0.5

SIGNATURE

. - i
) Signa:urﬂyped ‘f prinl}i nams of reglsérad alent and titte it apphﬁble.

(NOTE: Registered Agent signature requiré(:i whin faingtating)

Toare T

FILE NOW!! FEE IS $150.00
++ - After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ., 5, PD O Delete TINE deeringe [ Addition
NAME MORGAN, GEORGE L IIl NAME gm‘_EY’U» H Lot

STREET ADORESS | 4430-SW—H-5F—— swerT aooness | Rooo M E /

ore-st-ze | FFEAUBERDALE L CITY-ST-2IP toTon MHH/MQ ‘_ /(, 3333Y- 2087
TITLE - | D ] 3 Delete TITLE [ change ] Addition
NAME TRINGALI, JOSEPH A NAME

smeer a00ress | 3170 N FEDERAL HWY SUITE 211 B STREET ADDRESS

CITY-ST-21P LIGHTHOUSE POINT FL 33064 CITY-$7-2IP

TINLE [ Delete TITLE [ Change  [] Addition
NAME_. .- —_— NAME I -

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIY-5T-2IP

TITLE 7 pelate THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete THTLE [] Changg [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify thaf the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07,
indicaled on this report or supplemental repert is frue and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trugtee empowered to execute this re

changed, or on an attachment with a

SIGNATURE:

(3)(i), Florida Statutes. | furthar certify that the information
ffect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that m

SlGNATUfE AN&I’YP* OR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR

Date

y name appears in Block 10 or Block 11 if
ddress, with all other like empowere / ? S—‘;
/ /) A SLE
Beubecouesyse [ Mvsn  1/1n/s3 T4,
I [

Daytime Phone #

CR2E034 (10/02)




