2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98019

1. Entity Name

MORGAN PROPERTIES, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 20090 019 ***150.00

Principal Place of Business Mailing Address

2 GROVE ISLE 2 GROVE ISLE
APT. 404 APT. 404 )
MiAMI FL 33133 MIAMI FL 331334102 .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE! Number Apptied For

59_2638169 | Not Applicable
Cr=Zipee o a= . Country_ .. . . .. Zip ] Country . ) $8.75 additional
A EREE Y 5. Cgriilcglie of Slaft.ls l%swed ' | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

MORGAN, ROBERT M.
1625 W. MARION ST.
STE. #2

PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptabla) *
t

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.

|
|

13. | he_reby;gerti that the information supplied with this fiiing does nat 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: L LLs W55 BiEQUIRITL 2 [og bt 1 tfoc (3o5)3T5 504

SIGNATURE wbrvpsn ?ﬁ Pmmsc”lme OF SIGNING OFFICER OR DIRECTOR Daie Daytitme Phene #

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE
B s et sa 2% | iy MaY 1 2000 Fou wil e gagoo | 10 EecionCanesion Fnonong - $5.00 way 8o
= ’ M . Trust Fund Contribution. a Added to Fees
(See criteria on back) 7. Make Check Payable to Department of State b

1, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TMeE PST (7 Delete i3 Ol change [ Addition | &
NAME MORGAN, PHILLIP NAME 53]
sTrReeT ADpress | 2 GROVE ISLE STREET ADDRESS §
CAY-§7-2P MIAML FL CITY-ST-212 w
TITLE D €] Delste TITLE [JChange [ Addition S
NAME MORGAN, PHILLIP NAME 5
street aporess | 2 GROVE ISLE STREET ADDRESS !

s oy-s1-z0 " MIAMI FL - - S e e —Jj civ-sT-zIp ] ) '
TILE {1 Delets TITLE } © 7 77T Ochange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-2IP CTY-$3-2IP !
TLE 1 pelete TILE . O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS 5
CITY-8T-2iP CITY-ST-2IP .
TITLE _ O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS !

! CITY-5T-2IP CITY-ST-2P ,

changed, or on an attachment with an addresg, with all other like empowered.




