200i‘l UNIFORM BUSINESS REi’ORT (UBR) FILED

DQCUMENT # K86694 Jan 30, 2001 8:00 am
e Secretary of State
3
MICHAEL H. MORGAN, INC.
| 01-30-2001 90171 030 ***150.00
Principzl Pra:ce of Business Mailing Address
% JOHN W. SCHUMACHER. JR. 14 FOREST GLEN CRES.
695 TARPON BAY ROAD. SUITE 14 TORONTO ONTARIO CANADA M4NZE-8
SANIBEL FL 33957-3135
| X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number 65.019@11 Applied For
) “ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- T — J— e = - = - —  ce = om e —_—

" "SCHUMACHER JOHN W., JR.
695 TARPON BAY ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 14

SANIBEL FL
[ City FL Zip Code

8. The abov:e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registsred agent and titia if applicable. {NOTE: Registered Ageant signature required when rainstating} CATE
9, This gprporali(_)n is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:hn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe)és
|
(See crlt?na on back} . Make Check Payable to Department of State
11. ; QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 11D 3 Celete ITLE [ Change  [] Addition
NAME | MORGAN, MICHAEL H. NAME
stReeT ApDRESS' | 14 FOREST GLEN CRESCENT STREET ADDRESS
orv-si-zp | TORONTO, CANADA CITY- 51228
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-2IP | CITY-ST-ZIP
TME i {21 Delete TITLE [J Change [ Acdition
NAME ! N NAME -
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ' [ oelete I TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS! STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE { O Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p CITY-ST-2IP
TALE ' O Celete TILE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP N CITY-ST-2IP

13. | hereby ‘certify that the information suppligd with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental rgport is true #nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver tfe.epewerd 10 exeoule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg ] ith il gthér like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



