2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48626

1. Entity Name

A-RW. MORGAN

ASSQCIATES, INC.

Principal Place of Business

C/O ROBERT W ACRGAN

Mailing Address

C/O ROBERT W. MORGAN

P.O. BOX 150248

ALTAMONTE SPRINGS FL 327150248
us

C

2. PrinTipaI Place of Business

0 pohert

]

3. Mailing Address

Suite, Apt. #,elc.

IVAER AL TSET

354 . A \amede De

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90098 027 ***150.00

I

I

|

JRIT

DO NOT WRITE IN THS SPAGE

Rl

JR—

City & Diate City & State 4, FE} Number 59-0765559 Apnlied Far
\Ys oo '\—VLSM\ S (() 5 E’\ Mot Applicable
7 - —
‘D’B ; %u-"hy . N IR B 5. Ceriificate of Status Desied [ ga.;ls Addtional
a0l B oy volel ee Require
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MORGAN' ROBERT W Street Address (P.C. Box Number is Not Acceptable)
303 PARTRIDGE LN
LONGWOOD FL 32779
City FL Zip Code
‘8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agemt, or both, in the State of Floricla.
- - 4
SIGNATURE
Signature, typed or prnted name of registered agent and tile If applicable {NOTE' Registered Agent signaturg required when retnstating) DATE
. This o afie isfy its.Intangi . HLEEE.IS. €150 = A e ]
.8._Thjs corporation is eligible to satisfy its Intangible__ s asFILE, ! — 10 EléGiion Campaign FInancing $5.00 Wiy o

Tax filing requirement and elects to do so.

|r=—=cAfter-MAY. 1,.2000 Fee will be $550.00

Added to Fees

(See criteria on back) O Make Check Payable to Déﬁm{ﬁ TrusLngnd Contriouton. -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP [ Detete TITLE O Change [ Acdition
NAME MORGAN, ROBERT W. NAME
STREET AbDRESS | 270 CLEMONE AVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2IP
TITLE ™ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS | —— e — —~ - —— = Q- STREET-ADDAESS— = -
CITY-ST-ZIP GITY-ST-7IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE [ celete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-1IP
TIMLE (] Detete TITLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 1
changed, ar an an attachment w;

SIGNATURE:

n address, wit

|| ghner like empowered.
v (Rensoluct-
DI A

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAVQF SIGNING OFFICER OR DIRECTOR

;/9 7 /,1 000 4071-33)-7L8%

Dauf

Daytime Phane #

CR2E034 (9/99)



