2000 UNIFORM BUSINESS REPORT (UBR)

P ENT # 161748 Feb 21, 2000 8:00 am
JOHN J- MORGAN, D.D.S., PA. | Secre,tary of State

02-21-2000 90028 011 ***150.00

Principal Place of Business Mailing Address
901 i.5. 27 NORTH 901 U.S. 27 NORTH
SUITE 60 SUITE 60
SEBRING FL 33870 SEBRING FL 33870 f L ITVvVwvw v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v oo

City & State City & State 4. FEI Number 65-0185697 Applied Far
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g'gfq:i‘f‘e“’;‘“’”a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - — T —p—
SACCO. P. J Touw I, ﬂﬂo&éﬂfé JA. .
ri A b - Street Address (P.C, Bgy Numper ig Mot eptable)
901 U.S. 27 NORTH Dtég/(_:” Lodg SE. g‘w\?@flft:
SEBRING FL 33870 '
Gi ipC
Y OKeecHodere FL | 3597Y

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z;{g// S 00y

8. The above named ghtity submi

|

CR2E034 1999

SIGNATURE d
Sig! re, typed of print famie of ragistared aggnt and 1tls if Whalicable. (NOTE: Regigfored Agent signatur{raqufed when histating)
7 ;‘7 / 4 7 /A
9. This ‘C'orpogrél(‘m is sligible té satisfy its Intangible ~ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rdquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable 1o Bepartment of State
11. CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O peiete TILE [ Change  {J Addition
NAME MORGAN, JOHN J HAME
STREET A0DRESS | 1224 SW LAKEVIEW DR STREET ADDAESS
CITY-8T1-21F SEBF“NG FL 33870 CITY-ST-2IP
TILE ST O pelete TALE [ change [ Addition
NAME MORGAN, KARIN NAME
STREET ADORESS | 1224 SW LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP
T e e - [-Detete TITLE - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ Celete TITLE [ Change [ addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TImLE [ pelete TILE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 118.07{3)1}, Forida Statutes. | further certify that the information
indicated on this report or supplemen#d) report is t;}?a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver orfrugtee grnpowergd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chamnged, or on an attachment wit Addgss, withAll other like empowered.

.
{27, LA NI L 8’y /. k)
SIGNATURE: ___~3- el LI N
SIGNATURE AND TYPED OR PnnVn NAME OF SIGNING OFFI$ER OR DIRECTOR —— Date Daytrna Phone #

L4



