| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am

DOCUMENT #  PO0000000524 ‘ Secretary of State
1. Entity Name ' ) . ek
. 02-07-2002 90008 047 150.00
J.P. & S.A. MORGAN, INC.
Principal Place ol Business "' Maiting Address
180 NAPA RIDGE ROAD EAST ] 180 NAPA RIDGE ROAD EAST
NAPLES FL 34119 NAPLES FL 24119
e I CUT A
Suife, Apl. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
. ' 59-361 5233 Not Appiicable
Zip Counitry ap Country 5. Certificate of Status Desired a ?eae-;(?q S%ddmmaj
6. NMams and. Address of Current Reglstered Agent___. . .. - — 7.-Name and Address.of New.Registared Agent
Name
SP[EGEL a UTRERA' P'A' Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 ’
City . FL Zip Code

o |
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE
2 Signaturs, typed or prnled nama of registared agend and tide i applicatie. . {NOTE: Ragisiered Agant Big required when rei ing) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1! FEE 1S $150.00
Tax fiting requirement and elects 10 do s0. . After May 1, 2002 Fee will be $550.00 10 5:3:?2:;&?5;?;“:2’: neng 0 fmohﬁae::e
(See criteria an back) B Meke Check Payable to Department of State ;
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PTD Joetets TILE ' DI Chaoge [ Addition | &
HAME MORGAN, J.P. NAME e
staeerAsorzss | 180 NAPA RIDGE ROAD EAST . - STREET ADORESS 3
CITY-5T-2P NAPLES FL 34119 CITY-ST-2P . §
™me SVD O vekee * e . I change [ Additien | &
HAME MORGAN, S. ANN . NAME
sTReETADDRESS | 180 NAPA RIDGE ROAD EAST ' STREET ADDRESS
CmY-$1-3P NAPLES FL 34119 CITY-S7-21P
" TME ‘ YO oelwe T T me b - . ©° [Clchange  {O Addition
NAME : NAME
STREET ADDAESS ’ SIREET ADDHESS
CITY-SI-2P o CRiY-§1-2P
TILE [ petete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDFESS . STREET ADDRESS
CITY-5T-21P S CmY-51-2IP .
me : O Delee TINLE ‘ . O change [ Addition:
NAME NAME N
STREET ADORESS o ’ STREET ADDRESS
ev-stze | vE CAY-ST-2 -
WLE : T O Detete THLE - ' [ change [ Addition
NAME o ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-St-21P . CITY-§1-29

13. | hereby certify thal the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustce empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12l
changed, or on an nt with an address. with all other like empowerad.

— P I ETYEEEE TN et [z PH-3S4U5

/  BIGNATURE AND TYPED owp\rrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone »

)




