2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61744 Secretary of State

May 15, 2001 8:00 am

1. Entity Name
MORGAN'S LANDING, INC. 05-15-2001 90095 045 ***150.00
Principal Place of Business Mailing Address
105 15TH AVENUE SE 105 15TH AVENUE SE )
ST PETERSBURG FL 23701-605 ST. PETERSBURG FL 3701505
us us
. i
/6 35 B0 £ St NMe 2628 SO Ao |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AN, L | ST ETERSEURG, £2 532791681 ot Applcabl
Zip Country * Zip Country i ; $8.75 Additional
332D\ PusstiAS. \339/D—— - | Onfepup 5| > EIECIIILED D b recures
6. Name and Address of Current Registered Agent 7. Name and Address of Negﬂiegis:ered Agent
Name E A/
MOHGAN' F.C. Street Address ,O.Wu eri-NA;n Acglptable)
105 15TH AVE SE ‘&5 BS ja RE il I

ST. PETERSBURG FL 33701

i i Code
S~ Fm:@z/ggd FL 15370
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.

SIGNATURE A SE, Aot/ 44’0/ o/

Signatura, typed or p;iﬁdfme of registered agent and title if applicabla, {NOTE: Registered Agsnt signature required when reinstating) , / DATE
8. This corparation is eligib salisy s Intangibie FILE NOW!!! FEE IS $150.00 16, Elecion Campaign Francing $5.00 by 5o
Tax ill\qg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back} g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 117
TITLE D Btk TILE =D N O Change  WAcdition
NAME MORGAN, F.C. NAME <y Mﬂgﬂ A/'
STREET ADDRESS 105 15TH AVE SE STREET ADDRESS I 6-56' ” : ‘r: o
amv-s12P | SAINT PETERSBURG FL 33701 s 7 PETRIRSEURG, fh S37/(O
TITLE - O Delete TITLE r [ Change [ Acdition
NAME , 2 AL NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp g CITY-5T-2IP
TITLE O celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP ]
TITLE I pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all6ther like empowered.

e O NG A %’%/ \ﬁz;r) BT 1

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” dats L Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



