o~

< o ” FILED

Y

. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO00000298E8 "~ Secretary of State

%. Entty Name - 05-16-2001 90009 003 ***150.00
MORGAN, COLLING & GILBERT, TAMPA, P.A.

Principal Place of Business Mailing Address

B bl gl 1973
e miL

Suite, Apt, ¥, elc. Suhe, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2¢¢.84729 Not Appiicabla
g Country e Country 5. Certilicate of Stalus Desired [ ?eaa-gfq Addiional
§. Namo and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
- - Name -
MORGAN, -JOHN-B . -
Street Address (P.O. Box Number Is Nol Acceptable)
20 N. ORANGE AVE., STE. 1607
ORLANDO FL 32801
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent. or both, in the State of Florida.

SIGNATURE

. fyped o prnted name of repisterac SQaM and tille i applicable. NOTE: Reglatered Agerkt sipnature required when rsinatating) DATE
8. This corporation I8 sligible to atisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaian Financi
Tax filing requirement and alecis 1o do so. After MAY 1, 2001 Fee will be $550.00 T et o e 35‘020':_21{_{ 5o
{See criterla on back) . 0 Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {1 Delein e O Change  CJ Addition
NAME COLLING, STEWART L NAME
STReeT noRess | 20 N, ORANGE AVE., STE. 1607 STREET ADDRESS
tov-ST-2° § ORLANDQ FL 32801 Ciry-ST-21P
e [y 3 elexe TIILE . DChange [ Asdition
NAME MORGAN, JOHN B HAME
streeT poress | 20 N. QRANGE AVE., STE. 1607 STREET ADDRESS
cry-S1-2¢ ORLANDO FL 32801 ary-s1-2e
ME O oelete § e [Ocnange () Addition
_ NAME . : _HAME _ ————
STREET ADDRESS STREET ADDRESS
CITY-57-77P - ’ ] GiTY-51-7P . =
TRE O pelets f e Dcnange [ Addition
NAME * f wame
STAEET ADDRESS STREET ADDRESS
ciTy-51-2P ciry-st-zp
TITLE O petete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ‘| omY-§1-2P
TILE 3 Delete TLE [ Change [ Adoition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CATY-8T-21P Cmy-S1-2P

13. | hareby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 19.07;3)(1), Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receives of trustee empowered 10 execule this repon as required by Chaptar 607, Florida Statutes, and thal my nacme appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like em)|

SIGNATURE: 7&;«1 L — ( :_"""\

SIGMATURE AND TYPED OR PRONTEDY NAME OF SIGNIN A Of DIRECTOR

Daytime Phong #

CR2E034 (10/00)




