2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000018811 . Apr 30,2001 8:00 am
e . ecretary of State

JOHN J. MORGAN JR., INC. -
.- 04-30-2001 90069 029 ***150.00
Principal Place of Business Mailing Address
5479 26TH AVENUE SOUTHWEST POST QFFICE BOX 8801
NAPLES FL 34116 NAPLES FL 34101 tj 4 b 1 3 U
14500 TAMIAMI TRL E
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NAPLES FL 341114 65-3626536 Not Applicable
Zip Country Zip Country i . $8.75 Additional
34114 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address {P.O. Box Number is Not Acceptahle)
| 343ALMERIA AVENUE _
CORAL GABLES FL 33134 . ’ ' -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicable. {NOTE: Registered Agen signatur required when reinstating) DATE
.8. This Q?I’pomﬁl?n-iS.eligibIe_to salisty.ils Intangible _.| . __. "*yﬂLE—E—wa—-m FE_E__IS_$l§_O____“.OO ———~|—10. -Elgction Campaign Financing—- ~—— $5‘.00 May Be -
Tax fallng rgqUJrement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See crileria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete .~ [ e ¥l Chenge [ Addition
NAME MORGAN, JOHN J N R
STREET ADDRESS | 5479 26TH AVENUE SOUTHWEST STREET ADDRESS 14500 TAMIAMI TRL E
'CITY-ST-7P NAPLES FL 34116 . | cmy-s1-2p NAPLES .FL 34114
TITLE ] Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME Lo NAME
~STREET ADDRESS | ~-° : e~ _—— c— s - ~— J.STREETADDRESS |-. - - _— - o
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE {1 Dedete TITLE (] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119,0?53)(;'). 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 if made under oath; that | am an sfficer or director
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmen! witb/dn address, with all other like empowered.

SIGNATURE:

JOHN J MORGAN, PRESIDENT

NATURE mqweb OR pnm-rjp NAME OF fljms OFFICER QR DIRECTOR Data Daytime Phane ¥
i

C

(PR FIV.T S

CR2E034 {10/00)



