2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.99000000360

1. Entity Name
MORGAN DOUGLAS ENTERPRISES, L.C. = =D

: 00 [E e
Principal Place of Business Mailing Address APR I I Aﬂ 9 I [}
4843 OLD US 41, SUITE 14 4849 OLD US 41. SUITE 14 SECELTARY OF STATE
NAPLES FL 34110 NAPLES FL 34110 ALLAHAS%:[ Fl OI:?IDA

o AR

JISYE ded vs 4) ] 4842 O JS 4

%iie. Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
viTe 14 4

Shie /
Applied For

W r Wiptes _ FL 93558825

Zp / Country Zp Country 5. Certificate of Status Desirad ’ $5°D Additionai
; / 0 3 //0 Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
o T Sarmr ). A
VAN DIEN, PIETER G ESQ cofl D. HIWE
! . Strest Address (P.O. Box Number is Not Acceptable)

3550 E. TAMIAMI TRAIL

NAPLES FL 34110 /1423 M6M7 /EZJI/ )ﬂ/YE

“NaPres *2%)/9

8. The above named entjty submits this stateghent for the purpose of changing its (pgistered office or gisjed agenf, or both, in the State of Florida.
oot Seo) o) """/
SIGNATURE 'a i Coll J- RN, m : ?’WZ’ 0 0

Signature, typed or printed nama of registered agent and tite if appicable. {NOTE: Ragistered Agent signature raquired whin reinstating)

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

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /{CHANGES
e MGRM _ [ e Tme O] Changs L] Acition
NWAME HUNTER, SCOTT D - NAME
smneEv apsaess | 11823 NIGHT HERON DRIVE SIREET AODRESS
Y- $T-71P NAPLES FL 34119 ) civy- o111
RAME -{HUNTER, LESLIE N e =i =17 R et
smeeT Aooeess | 11823 NIGHT HERON DRIVE : STREET ADDEERS = jﬂ%afﬁ%s —fn?h'ﬁ]e?—mz f
CITY- §T- 1P NAPLES FL 34119 : ei- a1- e Rkl N0 olewsktSC 00 |
NANE HUN}ER;—SCOTT DI - NAME - - :
STREET ADURESS _11823'N|GHT HERON DRIVE STREET ABORERS
cm-av-zr I NAPLES FL 34119 enY-#1- 1
i MGRM ] eletn e (] uzngs [ ] Anation
NAME HUNTER, TRACY M NAME
swReET Aoaess | 19823 NIGHT HERON DRIVE STREET ADORESS
emv-aror | NAPLES FL 34119 Fay-s1-2p
e ] netete e O coange (] Adation
WAME . NAME
STREET ADDRESS ) STREET ADBRESS
cry-sv- P ’ CITY-ST-1IP
e 1 oelerw e [l coange L] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS

Y- 2T 2IP . CITY-3T-IIF

M1 | hereby cerlity that the information supplied with this filing does not qualify for Lh_e exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trystee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: WJS B RS ) {}%./W:%/a 9’/ 7/ 00 éf’//f 7/-509/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #
+

d$  SSB.100

CR2E083 (9/99)



