- o | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # k74785 : Secretary of State

1. Entity Name 05-23-2001 91162 010 ***150.00
MORGAN ASSOCIATES OF NAPLES , INC \/
Principal Place of Business Mailing Address
557 PARKWQQD LANE 557 PARKWO(D LANE
NAPLES FL 34103 NAPLES, FL 34103
2. Principal Pface of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State “City & State " 14. FEI Number Applied For
_ : 65-0185833 Nat Applicable
Zip B Country Zip , I Country . | 5. cortficate of Status Desired - [7] gigfq Addilonal
6. Name and Address of Current Registered Agent = 7 Name a;nd Address of N-ew Regisiered Agent ]
Name
ASHLEY , N. REX Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 1Q6 . -
NAPLES FL 34103 City FL | #°oo

8. The above named entity submits this statement for.the purpose of changin ; its registered office or rogistered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nare of registered agent and title if applicabl:- {NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may o
Trust Fund Contribution. Added to Fees

[=)

11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 g
TME DPS E Delete TME [[] crenge D Addtion |
NAME MORGAN , RUSSELL A, JR. HAME 3
sTReeTADDRESS [ 557 PARKWOOD LANE -J sTReET ADDRESS W
arv-st-2¢  |INAPLES FL 34103 omy-s-zp | S
TITLE D D Delste TITLE D Changa D Addition
NAME ASHLEY, N. REX NAME ’ '
smeeTaooress |1 044 CASTELLO DR # 106 STREET ADBRESS-
ory-sT-z27  INAPLES FL 34103 CITY - 5T-ZIP
e [ Joe  fme " [L] Cronge [ ] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CY.5T-ZIP
TTLE [:] Delete TIME D Change D Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - §T- 7P :

| me | ] Detete TIME L[] Changa [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY-ST-ZIP
TME i [ ] Delete TLE _ DChame D Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify f.or the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the
infarmation indicated on this report or supplermental report is true and accur ate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 ﬂ'ch}ged. arona chre ith an address, wit v all other like empowered.

SIGNATURE: .7 'N. REX ASHLEY 105/01/01 941-261-7200

SIGNATURE AND TYPED OR PRINW NAME OF SIGN! G OFFICER OR DIRECTOR Daytime Phone #

STF FL32381F 1 V




