2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000005168

1. Entity Name

MORGAN FERGUSON, INC.

03-01-2001 91316 029 ***150.00

Principal Place of Business

1314 E. LAS OLAS BLVD.
FT. LAUDERDALE FI. 33301

Mailing Address

P.O. BOX 5275
LIGHTHOUSE POINT FL 33074

2, Principal Place of Business

3. Mailing Addrass

Mar 01, 2001 8:00 am
Secretary of State

Il

UM

A

Suite, Apt. #, atc. Suite. Apt. #, ete

DO NOT WRITE IN THIS SPACE

CR2EO34 (10/00)

City & State City & State 4. kél Numb r o Applied For
874805 Mot Apolicable
Zi Countr Z Caountr it
P Y " LY 5. Certificate of Status Deasired M $8'75 Add\lional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg  w- : : L —
LOWBRIDGE, MARK Rolev i Papicei2
/ Street Address {P.0O. Box Number is Not Acceptable)
1085 S. STATE RD. 7. 1314 EAST A4S OLAgs Biud
HOLLYWOOD,FL’3§023
City ) - = Zipg Code
- AT LAJDERRALE rh | 33s0) |
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE WMM/WM @/// (3 /O/
Swjnul/,(rmpdo prmu.u 1ame of rag slore d’]P" and title Tapalicaole (NOTE: Registead Agert sigraiurg required when -einstaing! D%E_ /
: ; . 1 FE
9. Tnis ;prpor?l‘{?n is eligibte to satisfy its Intang\b\e FILE NOW!II FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing reduirament and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution Add.ed o Fees
{See criterla on back) X Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
ITLE P / Q /T 7 Delete L P/ S / T [J Change 3 Adaitio
uswonss | 0Dt G. Parker rcrsoss | opert G. Parker
. cC! Rl
CIY-ST-2:P 1314 E. Las Olas Blvd. CITY -ST-21P 1314 Las Olas Blvd.
’ ’ T4 T airderdato 22309 Ft Lauderdale L2330
L, oatGeT et t, L g Jx Rl halet ke B S
TITLE ﬁngg TITLE [ Change [ Addition
HAME MAME
STREZT AODRESS STREE' ADDRESS
CITY-3T-21 CITY-ST-2iF
ITLE 1 Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ICharge [ Addition ;
MAME MAME
STREET ACDRESS STREET AZDRESS
CITY-ST-71° CiTY-ST-21
TITLE [ pelee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TrILE [ Delete 1ILE Cchange ) Additio-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITF-ST-71P J
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further cemfy that the information
indicated on this report or supplemental repart is true and accurate and that my gignature shall have the same legal effect as if made under cath: that | am an oificer or director
of the corporation or the receivanor trusieg ad to execule this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Block 11 or Block 12
changed, or on an attachmommw an agfiress, with/all other like empowered,
4 LN il
, Yhajor (a50) 4 it
SIGNATURE: d(Q__Q_,QQ\L HEcohert Parker A/ 0y dsy 7 ~50%D
S!GNF'?URE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIREGTOR “lu Dayime Phote

i



