2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00000524 Mar 05, 2001 8:00 am
1. Entity MName
J.P. & S.A. MORGAN, INC. Secretary of State
03-05-2001 90368 017 ***150.00
Principal Place of Business Mailing Address
180 NAPA RIDGE ROAD EAST 180 NAPA RIDGE RQAD EAST
NAPLES FL 34119 NAPLES FL 34119
e s BTG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
G/ EFR 33 Not Applicable
2p Country ap Country 5. Certificate of Status Desired a gese.gesq L::::Ig;ﬁona!
6. Name and Address of Current Registered Agent ™~ T T =T7 7 Name and Address of New Registered Agent T
Name
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
g s o s ot | atoraY 12001 Fouwilbasoshop | " EeclnCompson rancing | $5.00 way 5o
o ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TITLE [ change [ Addition
NAME MORGAN, J.P. NAME
streeT aooress | 180 NAPA RIDGE ROAD EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE SvD [ pelate TITLE [J change [ Addition
HAME MORGAN, S. ANN NAME
streeT aooness | 180 NAPA RIDGE ROAD EAST STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP
_TILE : R e e sl )Dolele e BT e ] e . e em—-Ochange [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delets TITLE O changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cenlity that the information supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

T rawe Daytime Phane #

77 M o) /f &5 2—/ 7—%/ D) FX- /TG

CR2E034 (10/00)



