2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15,2002 8:00
DOCUMENT #  H86427 zéltlrcretary of Statgm

1. Entity Namsg

MORGAN & JOHNSON, P.A. 01-15-2002 90028 044 ***150.00
Principal Place of Business Mailing Address

221 NORTH JOANNA AVE 221 NORTH JOANNA AVE

TAVARES FL 32778-3217 TAVARES FL 32778-3217

: I

2. Principal Place of Businass

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2597285 Not Applicakle

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
CROAK’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
14229 U.S. HIGHWAY 441
TAVARES FL 32778
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and litle if ftpplicabie {NOTE: Registerad Agent signature reqguired when rainstating} DATE
B e 0% | by o002 oo samngn | 10 EectonGanpskn ercns - $5.00 wy
'g requin : er May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Od Added to Foes
(Bee criteria on back] J Make Check Payable to Department of State
1t QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME MORGAN, ROY J. N
sTReeT ADDRESS | 229 N. JOANNA AVENUE STREET ADDRESS
CITY-ST-7IP TAVARES FL CITY-ST-Z1P .
TITLE D [ pelete TITLE NP w Dme e \] j D{l Change [ Addition
e MORGAN, ROY J. e Rz MG, (o
STREET ADDRESS | 991 N. JOANNA AVENUE STREET ADDRESS a1y M. Joaru p ﬁ"‘z
GIv-ST2F | TAVARES FL st | TRV SRES |
TITLE R T - B2 Delete A mme I [ Change  [] Addition
NAME JOHNSON, TERRI 8 NAME
STRECT ADCRESS | 999 N JOANNA AVE. STREET ADCRESS
CITY-5T-2IP TARARES FL 32778 CITY-ST-7iP
TITLE [ elete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-5T-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE hetiest Lty i . [C] petete TITLE [J change [ Addition
(S A A L R R
HAME . o R S et s e s I NAME e g 4 Y LT R T e R B Ty e e AP T iy B e -
STREET ADDRESS STREET ADDRESS RN A e
CITY-S7-21P R CITY-ST-21P

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 gn 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wit -% wi cther like empowered.

)

SIGNATURE: S:T" 7 P W\TROY)J- }nomm}, TI/O f;/ﬁ 1 35a-3¢3-§€8)

PED OR an‘reofi}ﬁe OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

[ §

CR2E034 (9/01)



