2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86694 .
1- Enity Name Mar 04, 2000 8:00 am
MICHAEL H. MORGAN, INC. Secretary of State
03-04-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
% JOHN W. SCHUMACHER. JR. 14 FOREST GLEN CRES.
635 TARPON BAY ROAD. SUITE 14 TORONTO ONTARIO CANADA M4N2E
SANIBEL FL 33957-3135 -
T s Ve ORI M MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
650190911 Not Applicable
ap Country Zp ' Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T Name"" ~ T T
SCHUMACHER JOHN W, JR. Street Address (P.O. Box Number is Not Acceptable)
695 TARPON BAY ROAD
SUITE 14
SANIBEL FL City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Stgnature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9, l’hisfﬁorporatign is el;gfbl; t? satisfyc;ts Intangible FILE‘YNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. a/ After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TNLE D [ petete TITLE [Jchange [ Addition 8_
NAME MORGAN, MICHAEL H. NAME %
street aD0RESS | 14 FOREST GLEN CRESCENT STREET ADDRESS by
on-st-20 [ TORONTO, CANADA CITY-57-721p e
o
TITLE [ pelsts TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME . - e = oo [ Delete--- TILE - [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
©TILE [ petete TITLE [Jchange [ Addition
| NAME NAME
v STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CiTY-57-2P
TITLE ' ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify thal Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental reportJB true angAccurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee emflowered th ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered,

L VTS
?l,.-‘\x:fwz.,!:“l.m o

2t F=B o 4ib 77223

[GNING OFFICER OR DIRECTCR

Date Daytima Phone #




