-

o

2&02 UNIFORM BUSINESS REPORT (UBR)

31

FILED

Apr 21, 2002 8:00 am

1. Ently Name

DOCUMENT # NO1000006128
THE M.O.R.G.AN. PROJECT, INC.

MELBOURNE BEACH FL 32051

Principal Ptace of Business Mailing Address
3330 5. HIGHWAY A1-A 1830 S. HIGHWVAY A-1-A
SUITE €, #1153 SUNE C3. #153

MELBOURNE BEACH fL 3205%

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc,

IR

ecretary of State

03-14-2002 90017 043 ****5]1 .25

~tTEUwY

AT

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEl Number Applied For
5q - 3"44’7 ‘-lfq . Not Applicable
Zp Country ze Country 5. Cornffcato of Status Desired (] $8-79 Additional
Fes Requlred
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
F T e e e e~ e amn e - — - —— e - ) Ngme-—- .- -—--.-:-v--—- .- B - P .
MALFARA, ROBERT C Street Address (P.C. Box Number is Not Acceplable)
3830 S. HIGHWAY A-1-A
SUITE C-3, #153
MELBOURNE BEACH FL 32951 City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the state of Florida,
: SIGNATURE .
Slgnature. typed of prinlec name of ragicwered agem and lite if apolicabile. (NOTE: Regisiored Agent signature required when reinatating) DATE =
:’J-" 8. Election Carnpaign Financing $5.00
. - ; .00 May Ba Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contibution. 990 Moy © Donartent o) State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 - !
e {1 Delete wme ¢ [Robert \ fara., @ Dcrne  WAdditon |5
AME HAME < .
STREET ADDRESS STREET ADDRESS Haya |ole Ct . 5 '
CITY-ST-2P avseze  |MELOUIMe. ‘&'.’JC"\ L 32020 ﬁ .
miE O Dutete me vV [Shaon Jeavona (.D) O Change B8] Addivon | .
NAME Y .
STREET ADDRESS STREET ADDRESS S
CITY-$T-2° CITY-ST-2P m‘dj 8 %5 '
me . i O betete e M m @ Ochangs  [fLAcdiion
NAME — e e 2 i | e U AME - "..-Fq. [ vlakﬁ A Bty " i a S
STREET ADDRESS STAREET ADDRESS C;l *
EiTy-s1.2p avsrze | Meloowmne Beach “ﬁ.._ 32457
TIE 7 Detetn me S ﬁh@\b -\bm @ Dichange I Additicn
STREET ADDAESS STREET ADDRESS HU% "
CY-§7-29 avsze | Palm . 22A0¢
e [ Dekete TITLE Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CIFY-5T-2P
me O Delese nne Cchangs T Addition |}
NAME NAME “
STREET ADDRESS STREET ADRESS s
CITY-5T-2P CITY-ST-2P# .
12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Saction 119.07(3}{i), Forida Statutes. | further certity that the information E
indicated on this reporn of supplementai report is true and accurate and that my signatura shall have the sama legal effect as it made under opath; that 1 am an officar ar diractor
of the corparation or the receiver or trustee empowered to axecuts 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 1Qor Block 11 #
changed, or on an attachment with an addrass, with ail other like empowered. 32'
ST RNl I A a1 § LS
SIGNATUR AL K . MALFARA Alotjoa
Eh NAME OF SHINING OFFICER OR CIREGTOR Oata Dnyllma Phone #

N



