FILED
' Sgp 17,2002 8:00 am
/ ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000011448

1. Entity Name
LR. MORGAN & CO. / 09-17-2002 90090 028 ***550.00
Principal Place of Business Mailing Address
10456 WILD TRUKEY AVE, 10456 WILD TRUKEY AVE. ‘
BONITA SPRINGS FL 34235 BONITA SPRINGS FL 34235 .
Y5 \WEWD FunKey AVE.|/odsl \wWTio THkET AvE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(13 oAy oy 56)/(3"/@ g TR ot S AING 5 650976701 Not Applicable
Zip Country Zip Country . . $8_75 Additianal
3 L{ /3 { N, J/A' 3 4../ /3 ~ Iy SA' 5. Certificate of Status Desired O _ Foe Required
. €. Name and Address of Current Registered Agent . __...7T-Name and'Address of New Registered Agent
Name
GHOVER’ STEVEN K . Street Address (P.O. Box Number is Not Acceptable)
868 99TH AVE. NORTH, STE. 1
NAPLES FL 34108
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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NCTE: Registerad Agent signatura requirad whan rainstating) DATE
8. This corporation is ellgible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - )
" o 10. Election C Financin
Tax filing requirerent and elects to do so. After September 13, 2002 Fee will be $750.00 Trzgtlgzn dag;}:tlr?l?uliSn ng 0 f(i'gﬂo'\::?é?e
{See criteria cnback) = Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Prpniany 1 Delete TITLE [ changs - E] Addition
i NAME MUNGAH; LAWRENCE R NAME

sTREET AcDRESS | 10456 WILD TURKEY AVE. STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLE 1 pelete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2IP

TLE 71 Delete THILE [ Change  [J Addition

NAME ] NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P CITY-$T-ZIP

TiTLE ] Delete TITLE (] change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE {J Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 12t
changed, or on an attachment with an address, with ali cther iike empowered. Q?f 3 ﬁ\]

SIGNATUREMMT%:% WWRE@@QNQG 2. o 64~ "1////;: 2 G992 -090%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ’ Daytime Phone #

CR2E034 (4/02)



