&

2001 UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT #  LO0O000009595 FILED

1. Entity Name

PAUL MORGAN ASSOCIATES LLC -
A OLAPR 12 AH 9: 39

SECRETARY OF STATE

Principal Place of Business Mailing Address TA! A crg
PO BOX 107 PO BOX 1073 : -LAHASSEE. FLORIDA
LAKELAND FL 33802 LAKELAND FL 33802

DR

2. Principal Place gf Business 3. Mailing Address
[02.6 S. Fteftipg AVE, _
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NGT WRITE IN THIS SPACE
SulTE ¢ L
City & State City & State 4. FELNumber P Applied For
LANO  FL q - 360773 5‘1 Not Applicable
V_Z.gggo?,x_ ff)u é"ﬁ., —_— ] Ze | oy ___|.8..Cortificate of Status Desired___ A_Déwﬁesé'_ggq L‘;:’:;EP'T?!,_ e
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
GRIFFITH, JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable)
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH
101 SOUTH FLORIDA AVENUE
LAKELAND FL 33802 _ ‘ City FL | 2w Code

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

SIGNATURE

Signalure, typed or printad nama of registered egert and title if applicabls. (NCTE: Registered Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE 1 Delete TILE ™ m_‘t O Change [ Addition
NAME NAME FAVL K. MOoREAN

STREET ADDRESS STREETADDRESS | 2o 6 WENWITH ~_o

CITy-ST-2IP Jovsrze | avgiary g 3'3°7

me ‘ 1 Delete THE . ClChange L1 Addition
o e 100N04n35431 -1
STREET ADDRESS STREET ADDRESS 0420010111 1--010
omv-stze | ) CITY-S7-2P weeRs0, 00 sseterS0, 00
JLE ’ 1 belete TILE N L ) . [}.Change. (3 Addition

~ NAME ot = s Sane - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-TP

TITLE [ pelete TLE {1 Change  [[] Addition
NAME . NAME

STRERY ADDRESS STREET ADDRESS

oY si-2p CITY-S1-2IP

T [ Delete THLE [ change [ Addition
NAME i HAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P § omv-sze

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apg accurate and that my signature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the

limited lfability company or the iver g trusie powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SR\ R ‘f’. mh% L/’f" ol fi2- (30-3239

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNl@ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v  S806100

CR2E083 {11/00)

-



