2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07295 Mar 06, 2000 8:00 am

1. Enty Nam Secretary of State

JACK W. MORGAN, D.C., P.A. 03-06-2000 90109 016 ***150.00
Principal Place of Business Mailing Address
1100 SEMINOLE BOULEVARD 1100 SEMINOLE BOULEVARD
LARGO FL 34640 LARGO FL 33770-7426 B TR I IS
UbudOJJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘2650856 Applied For
Not Applicable
i C i t iti
Zi ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T . Name )
MORGAN, JACK W. ’ Street Address (P.O. Box Number is Not Acceptable)
1100 SEMINOLE BOULEVARD
LARGO FL 34640
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 State of Florida.
v e oy - F N T TR Legr TR Tha
_ SIGNATURE (1),(“01,\ Q(f' fﬂ/ i L ST e e T
i| B " '"'.:""'Si'ﬁnat % Jypoil of brinted name of registedid dgent and wia i epplicable’ ~  © (NOTE Registered Agent signétlre required when reinstating) =~ - - N : DAfE
t o/ - S 2 - - -
o TS e S AliGh R el G G SaTA S ManaiBE™ T ™~ “FILE: " e ap o o fram e e o e iy en s ow o
- 95 THIS ediioialio s oligih & 16 Safiety s lnwaigible " 17 7 © TFILE ROWMIFEE 1S $150.00 ° 5. 192 Elaction Campaign Frianong =+~~~ $5.00'May Be
- -Tax filing requirement and elects to do so: = =~~~ |-« After MAY1; 2000 Fee will be-$550.00~ -~ Trust Fund CantriBution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ Delete e ' [ change [ Additien
NAME MORGAN, JACK W. - N
STREET ADDRESS 1100 SEM|N0|_E BLVD STREET ADDRESS
CiTY-ST-21p LARGO FL - CITY-ST-2IP
e 1 peteta TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE -—— . R - . - Delete R TME - 1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O oelete TTLE [ Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 direclor
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachmgfwith an address, witfall other Iikﬁw
Lol f it Coe ‘nﬁ 2 / od Yy o4Re
SIGNATURE: /s S i “7 22y SYYIL e
BAATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



