2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H98019 Jan 30, 2001 8:00 am
i Enly Nerre v Secretary of State

Principal Place of Business Mailing Address
2 GROVE ISLE 2 GROVE (SLE
APT: 404 APT. 44
MIAMI FL 33133 MIAME FL 33133

A v LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEINumber  £Q-9638169 Applied For

Not Applicable

7 Countr Zi Count
ip ountry Ip ry 5. Centificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current H;gistered Agent - - 7. Name and Address of New Registered Agent
. Name
R v A .
MORGAN, ROBERT M. bert PMorg ew
N ST Street Address {P.C. Box Number is Nat Acceptable J
STE. #2 — B A
PUNTA GORDA Fi. 33950 Ford, Jetec Bowlus, Duss § Mirzan, Lo
City , Zip Code
Jocksomer i FL | %552
8. The above named entity submits iiiii e t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ (f ref ob
TTvalle & it b eqistared agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) I “orTe
) o e . m
9, This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE |s‘ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . 3 pelete TILE [ Change [ Addition
MAME MORGAN, PHILLIP NAWE
steet ADDRESS | 2 GROVE ISLE STREET ADDRESS
crv-st-ar | MIAMI FL CITY-§T1-2P
e D 3 oolete TmE [ Change ] Addition
NAME MORGAN, PHILLIP NAME
sTREET ADDRESS | 2 GROVE ISLE STREET ADDRESS
orv-st-zr | MIAMI FL _ CITY-ST-2IP
J0L1L(F-J e e e Opeee Y oame e [ Change (] Addition,

NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-8T-21P CITY-ST-2IP
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed., or on an attachmeniayith an agdr with all other lika empowered.

SIGNATURE: crop (Wl U by /ﬁ% /ey risery S,

Daytime Phone #

L SIGNATURE ApD TYFPED ::/ PRINTED fus OF SIGNING OFFICER OR DIRECTOR £

0157966

CR2E034 (10/00)

-



