2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64497

1. Entity Name

THE A.D. MORGAN CORPORATION

Principal Place of Business

716 NORTH RENELLIE DRIVE
TAMPA FL 33609
us

Mailing Address
716 NORTH RENELLIE DRIVE
TAMPA FL 33603
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90155 030 ***150.00

(T

DO NOT WRITE IN THIS SPACE

13. | hereby cert

that the information su

City & State City & State 4. FElNumber 502033439 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i T T mo e L, ST st i T e e | NAME — . B B
ULLOM, PAUL U S Y : .
777 S. HARBOUR ISLAND BLVD. treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
‘ o . ) "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 M- y
Sl Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFM [ Detete TILE [ change [ Addilion
NAME SMITH, REBECCA J. NAME
s7aeeT Aporess | 933 SOUTH HIMES AVENUE STREET ADDRESS
crv-st-zp | TAMPA FL CITY-ST-ZIP
TITLE ul ] Delete TIE [ Change ] Addition
streer aoneess | 61 RIVERVIEW TERRACE STREET ADORESS
arv-st-ze | INDIALANTIC FL CITY-ST-2iP
lome . P _[@buae_ M e _____[change [ Addition
HAME BLITCH, SIM E I NAME
streeT aooress | 6109 ORIENT ROAD STREET ADDRESS
CITY-5T-7P TAMPA FL CITY-ST-ZIP
TITLE Us O dalete TITLE [JcChange [ Addition
NAME KALAF, JOHN NAME
streer aooaess | 3034 RIDGE VALE CIRCLE STREET ADDRESS
orv-st-zp | VALRICO FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CJTY-ST-1IP

Bualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement;
of the corporation or the receiver or trusleg e
changed, or on an attachment with an al

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report a5 required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

er like empowered.
2/6/): (212) 332-2033

>

T R T

T Dae " Daylima Phans #

TR,

CR2E034 {10/00)



