2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001418

1. Entity Name

MORGAN SWAMP HUNT CLUB, INC.

Principal Place of Business

2905 GIVERNY CIRCLE
TALLAHASSEE FL 32308

Mailing Address
2905 GIVERNY GIRCLE

TALLAHASSEE FL. 32308-3260

3. Malling Address

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90073 014 ****70.00

2. Principal Place of Business

Suite, Apt. #, elc.

Suile, Apt. #, atc.

L

AT BB

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
o Countsy Zp Country 5. Certificate of Status Desired x $8'75 A'ddi.\i.ona'.
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
STHEID, DEL Street Address (P.O. Box Number is Not Acceptable)
2905 GIVERNY CIRCLE
TALLAHASSEE FL 32308 .
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

Signature, typed o prnted name of segistered agent and tile K applicable.

{MOTE: Ragistarad Agact signatuce required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added 1 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TILE P / M [C] Change ﬂ\Addition
NAME NAME De ! .S'rre.'tQ
STREET ADDRESS STREETADORESS | A F O &Gy vfern 0 1y 0/ e
CITY-5T-71P CITY-§7-21P Ta [, FL 2230 i/
TimeE O Delete e T /D [ Change [ PRgddition
NAME NAME Georse C. Ko I Y- §
STREET ADDRESS STREET ADDRESS |23 3.3 Aimeric T
CITY-ST-2IP - - CITY-§7-2IP Ta {. 3 n30%
TITLE 1 pelete TITLE / D [ Change ﬁ{ddition
NAME NAME o P « 4&9
STREET ADDRESS sheETsooRess | J @ i (P [tic. Dr:
CITY-ST-2P CITY-8T-2P T 4 30 {
TITLE [ Delete TITLE S O Change  Pragdttion
NAME HAME R A/
Terry Kupkle
STREET ADDRESS STREET ADDRESS | /9 /Main S7,
CITY-ST-2P CiTY-ST-217 k¢ ﬁ“ b zeﬁ_»{lﬁ% . Fl 3 2 ,3 2 y
e O telets me LD (I change P adkition
NAME NAME ﬂ " lses
STREET ADGRESS STREET ADDRESS %f -,-K" !; 6 /C Pj
CITY-5T-2P CITY-5T-2P - E EL 22 jo 2
e O Celete TLE . [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corperation or the recgiver or trusjge empowered to execuls
changed, or on an attachrpénl Wi : i

SIGNATURE:

is report as required by Chapter 617, Florda Statutes

: and that my rame appears in Block 10 or Block 11 if

CR2E037 (9/99)



