FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am~

DOCUMENT # (- 5F | 28 Secretary of State
1. Entity Name 05-21-2001 90355 010 ***150.00
DAVID E. MORGAN ENERGY, INC.
Principal Place of Business Mailing Address
1 REGENCY PLAZA 1 REGENCY PLAZA
SUITE 106-R SUITE 106-R ? 6 8 6 7 7
PRO"\IIDENCE, R.I. 02903 PROVIDENCE, R.I. 02903
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
59-2341363 Not Applicable
7o T Country ~Zip g "~ Couniry i . $8.75 additional
_ 5. Certificate of Status Desired [ ] 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MORGAN, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
WINTHROP HOUSE #2318
100 WORTH AVENUE ity FL Zip Code
PAIM BEACH, FL 33480

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

SIGNATURE
Signature, typed er printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ration is eligi atisty its Intangible |*. *- .- _FILE NOWIi! FEE 1S $150:00 - 7 F v o
B TR bing reatiementan ciocis 1 oot After-MAY-1, 2001 Féé‘wilibe$550;00$r . | 10- Etection Campaign Financing ] fgg? May Be
(See criteria on back) ‘Make:Check Payable to.Department of State * ’ edfo Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [] beke TME [] Change [:| Additon
NAME MORGAN, NICHOLAS NamE
STREETADIRESS {1415 MCGEE AVENUE STREET ADDRESS
CITY -ST- 2P BERKELEY. CA CITY - 8T-2IP
TIME T [] Dekte TME [[] Crange [] Addition
NME LINDSAY, FERN NAME
STREETADIRESS | 37 ' SKYRIDGE ROAD STREET ADDRESS
CTy-§T-2P GREENWICH. . CTY -8T -aP
TME e ' : [] Oelete TTLE : . ] Change [ ] Addiion
N SOLMONSON, LESLIE NAME
STREETADDRESS 1 1 016 FIFTH AVENUE STREET ADORESS
CTY - 8T-2P NEW YORK., NY CITY - 8T- 2P
e vD E] Delete TTE D Change |:| Addition
NAME BRAVER, MARTIN D. . NAME
STREETADDRESS 11330 BOYLSTON STREET STREET ADDRESS
Or-sT-2F | CHESTNUT HILL, MA Gry-sT-2P
TME ' o D Delete TMLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY - ST- 2P CITY - ST-2IP
TTE . ] -[] Delete e - [[] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2P - CITY -ST-2IP

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthei' certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor ation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if? @hged, or on an attachment with an address, with afl oth?:ge empoweared.

<

SIGNATURE: 2

blo —=¢

Oaytime Phone #

A4
A

STF FL32381F.1

CR2E034 (11/00)



