FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

0000912

DOCUMENT # NO3000000206 Secretary of State

1. Entity Name 05-05-2003 90325 048 ****61.25
COLLEGIATE PROSPECTS DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
6231 CANVASBACK LN 6231 CANVASBACK LN
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, eic. ) Suite, Apt. #, etc. - CHECK HERE IF MAKING CHANGES -
City & State S City & State 4. FE/ Number Applied For
T s _ 55-—8-%3?‘:[’70 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 AGd'.“""al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MORGAN, EVERARD W Street Address (P.O. Box Number is Not Acceptable)
6231 CANVASBACK LN
ORLANDO FL 32810 '
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in’ the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE —
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl sighatura reguired when reinstating) .. DATE
§ N .
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 _— . May Be
sl $ L Trust Fund Contribution. O Added to Fees Florida Depargment of State
1
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DPS 'O pelete TILE [ Change [ Acdition g
NAME MORGAN, EVERARD W _ - NAME 2
STREET ADDRESS | 6231 CANVASBACK LN T STREET ADDRESS £
om-st-ze.. | QRLANDO FL 32810 S eiry-§T-28 e
- ol
TITLE DT Ol Deiete TILE s Ol change [ Additon | &
HAME MORGAN, ERNESTINE S NAME !
STREET ADDRESS + 6231 CANVASBACK LN STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32810 CITY-ST-2IP
e v 1 Delete TITLE - Ve [C]change [ Additicn
NAME MORGAN, RUBYE N NAME vy 4
o
STREET ADDRESS | §231 CANVASBACK LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 GITY-ST-2IP
TITLE O Delete TILE Dhfectory (3 Change ddition
NAME NAME Evep\ Mergnd
STREET ADDRESS stheeraoonesg 2B\ CANVASBRUC Cps-
CITY-ST-2P avste | ollante 10 H2lo
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TALE O Delete e [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with thigrfiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental rtis tylie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver Stee empowered tp execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n address, wih all gther lik¢ empowere
AU ¢/ - 294~ 29
SIGNATURE: _ (SINER? AU/ 20 /0%  Yor1-274-2908

ee—
Py —— PPy g ey P—



