2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000142 ] Jul 17,2000 8:00 am
t- Enty Nerre 7 Secretary of State

SMORGAN, INC. ﬂ"’ 07-17-2000 90071 001 ****61 25
Principal Place of Business Mailing Address
24246 HARBORVIEW ROAD 26246 HARBORVIEW ROAD
CHARLOTTE HARBOR FL. 33980 CHARLOTTE HARBOR FL 33960-2232 ‘
_Suite, Apt.#ele_ . . __Sute, Apt#etc________ | . __ __DONOTWRITEINTHISSPACE__ ____ .
City & State City & Slate 4. FE) Number Applied For
. . 1727 Not Applicable
Zi Count i Count . . iti
P uniry Zn unry 5. Certificate of Status Desired O ,$8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: . - Name }
. o Strest Address (P.O. Box Number is Not Acceptable
| MORGAN, ELIZABETHY - ( : piable)
| 24246 HARBORVIEW ROAD |
CHARLOTTE'HARBORFL 33980 - . = g
¢ . : . s i ip Coda
| _ | *’ R
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state ‘of Florida,
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquited when reinstating) DATE
.t TR i lantal =y Eete B e = N
FILE NOW: 9. Election Campaign Financing $5.00 May Bo ake Check Payable to
M- N Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ [ pelete TITLE [CJ Change [ Addition
NAME SWAN, ROBERT NAME
STREET ADDRESS § 24246 HARBORVIEW ROAD STREET ADDRESS
orv-$7-2¢ " . | CHARLOTTE HARBOR FL 33980 omy-ST-2P
me= oD e O Delete TITLE [JChange [} Adaiiion
mvE =7 MORGAN, ELIZABETH NAME
STREET ADDRESS | 94248 HARBORVIEW ROAD STREET ADDRESS
oTv-sT 2> | CHARLOTTE HARBOR FL 33980 : cY-S1-2°
TITLE 1] 7 Deleie TIME " [ Change [ Addition
NAME LE DOUX, DONNA NAME
STREET ADDRESS | §23 ROSEWAY STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 13910 CITY-ST-21P
TNLE O petete TMLE [ Change [ Addition
CNAME, s e e iR g e T I s —smee S NIME— T T  nicne et B R T T
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TITLE [ oelete TITLE . - O change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ALDRESS
dry-suzes | .0 Ce T CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GlTY-ES"lf*‘ZIP:" N GRL TR CITY-ST-2IP
12.I Ngfeby ceitify that the information supptied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.
A odlo A s OUIRE 4
SIGNATURE: /% 157 220U1RED L PID | QYR > 5T F
SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Fi L Date | Daytime Phone #

CR2E037 (9/99)




