2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # H86427 Secretary of State
1. Entity Name 01-10-2003 90039 024 ***150.00
ROY J. MORGAN, P.A.
Principal Place of Business Mailing Address
221 NORTH JOANNA AVE 221 NORTH JOANNA AVE
TAVARES FL 327783217 TAVARES FL 327783217 ’
- . IR AN TR
2. Principal Place of Business 3. Mailing Address bt i

Suite, Apt. #, etc. Suite, Apt. #, etc. &) CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—259?285 Not Applicable
Zip Country 2 Couniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Croak, Michael A

CROAK' M'CHAEL A Street Address (P.O. Box Number is Not Acceptabie)

14229 U.S. HIGHWAY 441 Suite G

TAVARES FL 32778 2785 S Bay St

City Zip Code
Eustis FL 32726

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed riame of registered agent and title if applicable (NCTE: Registered Agent signature required whan refnstating) DATE
FILE NOW!! FEE IS $150.00 . _—
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST (7 Defeee TMLE [ Change (1] Addition
NAME MORGAN, ROY J. NAME
sTREET AD0RESS | 221 N. JOANNA AVENUE STREET AODRESS
CITY-ST-2IP TAVARES FL CITY-5T-2IP
TILE VPD ’ O Delete TITLE [ change [ Addition
NANE MORGAN, ROY J. NAME
STREET ADDRESS | 221 N, JOANNA AVENUE STAEET ADDRESS
CITY-ST-21P TAVARES FL CITY-31-2IP
TME [T pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-ZiP CITY-ST-2IP
TILE O celete TILE (1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
TiTLE O telete TITLE [ Change [T Addition
NAME NEME
STREET ADDRESS " |13+ R STREET'ADDHES%’ . AT SIS ;-
B K3 S I TIPSR T TRXLRTS AN EEEs 4 H Ve ~ AT traada
omy-st-zp wi'® vy LET I [ERT] (%I’TY-S’T{ZIP'

indicated on this report:ersuipplemental report.isitrug an ‘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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an age of like empowered.

SIGNATURE:

12. | hereby certify that the infdrmation sj{ui_pliéq‘.)?vit,fl.thi,é;,filing’.ao'_anbt'ql}ali!y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thé infbrmation

=0 Roy J. Morgan  01-07-03  352-343-8387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Daytime Phone #

O Lo |

nY

CR2E034 (10/02)




