2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002448 Mar 28, 2001 8:00 am :
1. Enty Name Secretary of State

MORGAN TIRE EMPLOYEE EMERGENCY ASSISTANCE FUND, 03-28-2001 90203 026 ****61.25
Principal Place of Business Mailing Address

$TE. 2800. 101 E. KENNEDY BLVOD. P.0O. BOX 172609

TAMPA FL 336020609 TAMPA FL 336020503 6 3 8 1 2 5
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3155312 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

.- -6 Name and Address of Current Registered Agent e = 7. Name and Address of New Registered Agent . - -~ - s |-
Name
COTTER, THOMAS A Street Address (P.0Q. Box Number is Not Acceptable)
STE. 2800, 101 E. KENNEDY BLVD.
TAMPA FL. 33602-0609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
1
FiLE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of Stale

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TIE D O Dalete e [ Change [ Addition | &
NAME MORGAN, LARRY C NAME s
STREET ADDRESS | 2021 SUNNYDALE BOQULEVARD STREET ADDRESS 5
orv-s2 | CLEARWATER FL 34625 Grrv-s1-2 8

N
TLE D G Delete TMLE D. O Change [ Addition g
NAME LONG, WILLIAM A NAME Slattery, Kevin J.
STREETADDRESS | 202% SUNNYDALE BOULEVARD SIREETADDRESS | 2021 Sunnydale Blvd. _

Grv-sr2P_ | CLEARWATER FL: 34625 - - - - - = ST Clearyater o FIs~"34625° 0 T - = oo -
e D O pelete e [ Change [ Addition
NAME OLSON, DONALD W NAME
STREETADDRESS | 2021 SUNNYDALE BOULEVARD STREET ADDRESS
orv-s2e | CLEARWATER FL 34625 omy-s1-2¢
TILE [ peete TITLE {1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TLE 7 Delete TM:E (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied 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 suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath- that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thal report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othep e Empgyered,
e A L
SIGNATURE: SIGNATL %MMK*' =l ?/Zr?/@/
SIGNATURE AND TYPEQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / N Daytime Phong #




