s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) May 03, 2003 8:00 am
DOCUMENT #  PO0000011448 / T Secretary of State

1. Entity Name 05-05-2003 90718 040 ***158.75
L.R. MORGAN & CO.

Principal Place of Business Mailing Address
10456 WILD TRUKEY AVE, 10456 WILD TRUKEY AVE,
BONITA SPRINGS FL 34235 BONITA SPRINGS FL 34235
2. Principal Place of Busness 3. Maiing Address ”|I||||| m |Im |||“ III” |I|“ Il"l m" |||I|”||'Imum“'m“l
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
76701 Not Applicable
Z\pEbL‘—‘ =, g Country les 4)3 g Country 5. Contificate of Status Desired B/ ?g.ggq;s:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=l e = P - - - R ,— . Name - SR B - -
GROVER, STEVEN K .
868 99TH AVE. NORTH. STE. 1 Street Address (P.O. Box Number is Not Acceptable)
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 printedd nime of registered agent and tile it applicable. (MOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Copnlr?bution. ¢ 0 Eﬁ%ﬁggohgzess ¢
Make Check Payable to Floricda Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - - [ delete TITLE O change [ Addition
NAME MORGAN. MWHENCE R - NAME
streen oonzss | 10456 WILD TURKEY AVE. STAEET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34125 CTY-ST-2tP
e [ pelete TITLE [J Changs  [] Addition
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP R CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
--STREET ADDRESS.| wmr Toomi . wem o o .. A STREET ADDRESS
CITY-ST-ZIP D [rll 2 T = o
TILE ] Delate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-$7-2IP CITY-ST-ZIP
TILE O peleta e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ petete TMLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T- 2P

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowerad.
SIGNATURE: SIp2 2R BYAIRES ‘//3 O/f" 3 239 99z2-095¢99

(" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dals Daytime Phone #

dd4 2502690

CR2E034 (10/02)



