13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r

other like empowered.

port is true angr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dfsfoo . 40733i-7188

¥ Date Daytime Phone #

) ~ . g
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  J48626 Apr 15,2002 8:00 am §
1. Entity Name ecretal y Of State J<>
A-R.W. MORGAN ASSQCIATES, INC. 04-15-2002 90007 011 ***150.00
Principal Place of Business Mailing Address
C/0 ROBERT W. MORGAN C/0O ROBERT W. MORGAN
959 E. ALTAMONTE DRIVE P.Q. BOX 150248
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327150248
wT P AT s PR imeee e D e e < = e N A ] e
2. Prin_pipal Place of Business 3. Mailing Address
Suite_é Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ ]
City & State City & State 4. FEI Number Applied For
59-2765559 Not Applicable
" 7
ap Couniry P Country 5. Certficate of Statws Dasied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORGAN' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
303 PARTRIDGE LN
LONGWOOD FL 32779
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, ihis;_:lprporatic?n is eligibls tcl> satltistfycl:s Infangible 7 FI,LE |!?W!!! _FEE 1S $1§0.00 |10, Election Campaign Einancing,_ . $5.00_ May.Bo,- |
ax fling requirement gnd elects io do.sa; i oxAfter-May-t, 2002:Foo-will he:$550.00 5= s Pen 4 S e Added to Faes
(8&e criteria on'back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelate TITLE [ change [ Addition §
NAME MORGAN, ROBERT W. NAME 2
streer AnDREss | 303 PARTRIDGE LA. STREET ADDRESS §
CITY-§T-2IP LONGWOOD FL 32779 CITY-ST-2IP i
o
TITLE [ pelete TITLE Ol change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IF
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS -
CImY-S1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP



