2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96180

1. Entity Name

MORGAN & PARTNERS, INC.

Principal Place of Business

4655 SALISBURY ROAD
SUITE 110
JACKSONVILLE FL 32256
us

Mailing Address

4655 SALISBURY RD

SUITE 110

JACKSONVILLE FL 32256-0957
us

2. Principal Place of Business

3. Mailling Address

Suile, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 16, 2000 8:00 am

Secretary of State

03-16-2000 90069 019 ***150.00

NI RV ERTRER WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Far
59—3027743 Not Applicable
Zi Countr Zi iti
1P ¥ ; IE . . C°9T‘t’y 5. Certificate of Status Desired ] ?g.gg‘lﬁ?;iétlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, MICHAEL D

Mame

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

Tax filing reguirement and elects to do so.
(See criteria on back)

w

After MAY 1, 2000 Fes wilt be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

4655 SALISBURY RD
JACKSONVILLE FL 32256
City FL Zip Code
. B.:. The above named entity submits this slatement for tﬁé purposs of changing its registered office or registerad agent, ar both, in the State of Florida.
SR R CPRORLT
SIGNATURE ™ N
Signatire, typed or printed name of registered agent and titla if applicable. {NOTE" Regisiarad Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

v

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Gelete FILE [Jchange [ Addition
NAME MORGAN, MICHAEL D. NAME
sTREeT ADDRESS | 149 WATER OAK DRIVE $TREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-§T-2P
TILE D ] Delete TIMLE [ Change [ Addition
NAME MORGAN, CARCL NAME
STREET ADDRESS | 149 WATER OAK DRIVE STREET ADCRESS
“oivis-zP | PONTE VEDRA BCH FL Toimv-siap | T T T
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2i7 CITY-ST-2P
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
nTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-ZiP

TN hereby certify that the information supplied with this fiing does not quaiify for the exempticn stated in Section 119.07(3%1), Forida Siatutes. | further certify that the infarmation
indiceted on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

il D YriDis (Wil D Mopean) 3 )i0fescs 90433900y

SIGNATURE AND TYPED OR an-ryu\us ©OF SKENING OFFICER OR DIRECTOR

/

Dek Daytwme Phona #

CR2E034 (9/99)



