‘ FILED
‘2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K86694 07-31-2003 90068 027 ***150.00
1. Entity Name
MICHAEL H. MORGAN, INC. @
L
I Principal Place of Business Mailing Address
% JOHN W. SCHUMACHER. JR. 14 FOREST GLEN CBES.
695 TARPON BAY ROAD. SUITE 14 TORONTO ONTARIQ GANADA M4NZES -
2. Principal Place of Business 3. Mailing Addfess
Sulte, Apt. # etc. Sulie, AL #, ete. [] CHECK HERE IF MAKING GHANGES
City & State City & State . 4, FEI Number . Applied For
65-019%11 Not Applicable
Zip ) 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
Name
SCHUMACHER JOHN W., JR. Street Address (PO, Box Number is Not Acceptable)
695 TARPON BAY ROAD
SUNE 14 ,
SANIBEL FL City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerect agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura requirad whan reinstating) DATE
FILE NOWI! FEE IS $550.00 . .
8. Election Campaign Financin
After September 10,2003 Fee will be $750.00 TruztlFund Copnlr?bulion. ’ (] fdsd.eoci({ohl‘::g? ¢
fake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me o D 3 velete TITLE [ Change [T Addition
NAME MORGAN, MICHAEL H. NAME :
streei aocRess | 14 FOREST GLEN CRESCENT -STREET ADDRESS
CITY-5T- 2P TORONTQ, CANADA CITY-ST-2IP
THTLE ' [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21p CITY-ST-2P
TITLE : [ Delete TILE O charge [ Addition
WAME L NAME _
STREET ADDRESS T o STREET ABDRESS
TITY-ST-2P CITY-ST-7IP
TIILE 7 Delete TITLE [Jchange ] Additien
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE . ' 7 Dalete TmLE [ Change [ Addilion
NAME NAME ] - o -
STREET ADDRESS STREET ADDRESS )
CITY-5T1-2P omY-s1-2P ‘
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07&3){0 Fiorida Statutes. | further certify that the information

indicated on this report or supplemental regort is trugyand accurate and-that my signature shail have the same legal effect as if made under cath; that | am an officer or director
grexd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gil other like empowered.

T REQUNF-Ko RGA Juiy o 487 T2z

RINTED NAME OF SIGNING OFFICEA R BIRECTOR Date Daytime Fhone #

BIGNATURE AND TYPED OR P

—_

Y8850

NI

CR2E034 (4/03)



mwm _ F6124%23
KL bWy

MicHase # MoRan~ N

14 {‘OELS.‘ Grent Cass |
ToeenNTe Oxineis MgnN 2E€

Coey a7
[ JML,Y_ 2oc 3

- DIVL SfC/Nf ~ e G:‘Epagmop( )
-Qﬂlr—ofEM Zulire=ss )Ze:t%@. FLNG'S T

Pa _&7\ ISoOL
TatAaAHAISS

f’:L 32302—~ (oo
Dené _S@S
Lﬂx. Q)QPaEfrltoN D Na\ .QCC(:!\/:.,

)\( TS
Y Re

AN IOP(DC NoTics  LtHed
A No(c(-k_a Hﬁg gf‘:f\( gté’u\c_) AR
A—C‘H*FSC.[’ Foe L)o O (S EI‘(CC_-CJ_SCA e

Coioe. Tuse Fouwg fez 7 ¢
’ )fo e (PusiN :
< | Mﬁ" ]"70 CG(‘}-&/
© feTsinoNT



