5 152191 Jan 16, 2002 8:00 am
1. Entiy Name Secretary of State
MORGAN'S SALOON INC. 01-16-2002 90060 032 ***150.00
Principal Place of Business Mailing Address
%LINDA DOGLEY %LINDA DOOLEY
6419 SAN JUAN AVE 6419 SAN JUAN AVE -

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 i I .
2. Principal Place of Bv\jf\;j‘_ners'_'s et 3. Malling Address )
Suite, Apt. #, elc. Suite, ApL. #, etc. : DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number y Applied For
59-2459368 : Not Anplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

DOO'-L.EY’ LINDA © Street Address (P.Q. Box Number is Nol Acceptable}

4354 ENGLEWOOD AVE
JACKSONVILLE FL 32207

) City . o FL Zin Code
8.
SIGNATURE .
Signature, lyped or printed name of ragistered agent and 1itle if applicable. {NOTE: FRegistered Agent signatura required when reingtating) DATE

8. This corporalion is sligible to salisfy its Intangible FlLE NOw!!! FEE IS $150.00 10. Election C an € )

Tax filing réquirement and elecdis (o ddso” — After May 1, 2002°Fee will'be $550:00' — - ) Trigtli:ndag;);:r?gmg:nc'ng' In - i%e?ﬂ?oh‘;xsae

(See criteria on back} a Make Check Payable to Depariment of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE O Change [ Addition
NAME DOOLEY, LINDA C NAME
strees aooress | 4354 ENGLEWOOD AVE  STREET ADDRESS
erv-sTze | JACKSONVILLE FL°32207 CITY-GT-2IP ,
1 pelete TTLE ' © [ Change [ Addition
NAME ‘
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP- - * CITY-8T-21P
THILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP N
TIMLE ] pelete TITLE o [1Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST—ZIP
(T“I’E_ﬁﬁ—:--'_'_:::“_-_; —————— WD;DEQ:Q:_._;.:; JEL_E__f | @han?e . [0 additien
NAME NAME -
STREET ADDRESS o . STREET ADDRESS 5
CITY-&7- P . L . CITY-ST-2IP ;
e - [ Detete TMMLE [ Chenge [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-s1-7IP

13 I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
“indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment WE 0 address wut{h all other lika empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFI?H OR DIRECTOR Date Ddyiime Phone #

)~ Jo-02 Goyu86 ~6964"

AV 22lSe0

T
i

CR2E034 (9/01)

SR




