FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ,/ Secretary of State
DOCUMENT # K74785 05-05-2003 920193 012 150.00
1. Entity Nama
MORGAN ASSCOCIATES OF NAPLES , INC.
v ! LULUUBSY
2. Principal Place of Business 3. Mailing Address
557 PARKWOOD LANE 557 PARKWOOD LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 2 State 4. FEl Number Applied For
INAPLES FL NAPLES FI, _ 65-0185833 Not Applicable
Zip Country Zip Country ] ] 58. I'5 Additionat
34103 USA 34103 USA 5. Cerificate of Sfatus Desired | |- Fea‘Reqmmd ;
7. Name and Address of Current Registered Agent )
Name
Nam REX_ASHLEY
Q. Box Number is Not Acceplable) .
1044 CA TELLO DRIVE
STE # 106
Zip Cod
NRPLES ' FL [54103

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,
and accept the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinsitating) DATE

o 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribition, [] Addedi6Feas

10, OFFICERS AND DIRECTORS
me DPS
NANE RUSSELL A MORGAN , JR.

sweeTandress ] 557 PARKWQOD LANE
crv-st-zp |INAPLES FL 34103

Tme D

NAME N. REX ASHLEY

smeeraporess| 1044 CASTELLO DR # 106
crv-st-ze INAPLES FL 34103

TME

NANE

STREET ADDRESS
CITY - §T-2IP
TITE

MAME

STREET ADDRESS
Ciry-57-2IP

TTLE

NAME
STREET ADDRESS
CITY - 5T-ZIF

TIMLE

MAME

STREEY ADDRESS
CITY - 5T-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statules. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by pter 607, Florida Statutes; and that my name

appears in Block 10 or on an attaghment , with all other like empowered.
Y129/
N. REX ASHLEY 238-261-7200

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

D TYPED OR PRINTE,

STF FL32381F 1 ?

CR2E034B (12/02)



