(1]

FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
?gggmMeENT # & @/ Z’? 05-24-2002 91386 035 ***150.00

DAVID E. MORGAN ENERGY, INC

668616

2. Principal Plaﬁ'e'c'n'r Edsiness 3. Mailing Address

1 REGENCY PLAZA 1 REGENCY PLAZA

Suite, Apl. #, etc. Suite, Apt. #, etc. T NTH
SUITE 106-R _ SUITE 106-R DO NOTWRITE IN'THIS SPAGE

City & State City & State 4. FElNumber Applied For
PROVIDENCE, R.TI. PROVIDENCE, R.T. 55-2341363 Not Applicable
0 225;0 3 Country 0 229|p0 3 Country 5. Certificate of Status Desired D ?i';gqﬁg:zional
ST - 7. Name and Address of Current Registered Agent

adB L s,

4 N . - _ R
{MORGAN, "NICHOLAS  ——

Street Address (P.O. Box Number is Not Acceptable)
WINTHROP HOUSE %318

100 WORTH AVENUE
Gity 3 Zip Code
PALM BEACH FL [33480

4

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. " (NOTE: Registered Agent signature required when reinstating) _ - - ~ DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. Election Campaign Financing.. - . .. $5.00 May Be

Trust Fund Contribution. [ ] AddedioFees -

(See criteria on back)

1. OFFICERS AND DIRECTORS . =
TIME PD =S
NAME MORGAN, NICHOLAS 1=
smeeracoress| 1415 MCGEE AVENUE 3
ow-st-2¢ [ BERKELEY, CA 19
TME T &
NAVE LINDSAY, FERN 12
sReeTADDRESS (37 SKYRIDGE ROAD
an-st-z¢ {GREENWICH, CT
TINE s
NAME SOLMONSON, LESLIE

J smeeraonress | 1016 EIFTH. AVENUE., ... ... . - e
orv-st-2F INEW YORK, NY '
TmE VD T
NAME BRAVER, MARTIN D.

sreeTaboress [ 1330 BOYLSTON STREET
crv-st-2p | CHESTNUT HILL, MA 0’2-1-1(.0‘]

nne

NAME

STREET ADDRESS
Q7Y - §T-ZIP

TITLE
NAME

STREET ADORESS
oITY - §T- 2P CITY 8T 2P e pa L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 1 am
- an officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or ment with an address-with all other like empowered, -
&5%225522%1_ 4fz0foa  LiT-Sei-4TeY

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STFFL32381F .1




