2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # K64497 .
o Mar 01, 2000 8:00 am
THE A.D- MORGAN CORPORATION Secretary of State
03-01-2000 90021 019 ***150.00
Principal Place of Business Mailing Address
716 NORTH RENELLIE DRIVE 716 NORTH RENELLIE DRIVE
TAMPA FL 33609 : TAMPA FL 336091119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2933439 Nat Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name
WAGNER' ALAN F. Street Address (PO. Box Number is Not Acceptable)
602 BAYSHORE BLVD
STE #910
TAMPA FL 33606 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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle If applicabla (NOTE: Registered Agenl signature required when rainstating) DATE
. o e . ] "

9. This corporation is eligible 10 satisfy its Intangible ~ FILE'NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) - O Make Checlﬁ Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DPM [ pelste TITLE [) change  [] Addition
NAME SMITH, REBECCA J. NAME

STREET ADDRESS | 933 SOUTH HIMES AVENUE STREET ADDRESS

omv-sT-2F | TAMPA FL cIny-S1-21P

TITLE B8R DT O Detete e DT A Thange [ Addition
NAME SMITH, JOHN G. NAME

stheeT aookess | 61 RIVERVIEW TERRACE STREET ADRRESS

CITY-ST-2IP INDIALANTIC FL : CITY-5T-ZiP

TITLE D - . e [ petste TITLE e [ change [ Addition
NAME BLITCH, SIM HAME

stReeT anoRess | 6109 QORIENT ROAD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE IR DS O pelate TILE DS [frange [ Addition
NAME KALAF, JOHN NAME

sTReeT ADDRESS | 3034 RIDGE VALE CIRCLE STREET ADDRESS

CITY-5T- 2P VALRICO FL CITY-5T-21P

TITLE ] Delate TITLE [ Change ] Additicn
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME 7 HAME

STREET ADDRESS / ! STREET ADDRESS

CITY-ST- 2P ! I3 CITY-ST-2IP

13. | hereby certify that the informat on plied with this filing does not qual e exe‘mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgm
of the corporalion or the receivef o tfuste
changed, or on an attachment wi ad

tal repodt is true and accurate
pawered {0 exec

s, with all oth e empowered,

vaa - s e .- -

SIGNATURE: __ ALWA/IETe s T

hat my signature shall have the same legal elfect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(m) 832-3033

Daytime Phone #

Slﬁw N 7 aPEQ;;lI.I PgN;E;!_w OT S "I:C'-‘?FQCER@H ﬂﬁﬁq:?:c’lﬂr Date




