FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P00000117427 Secretary of State
1. Entity Name 03-10-2003 90787 028 ***150.00
MORGAN BLAKE, INC.
Principal Place of Business Mailing Addrass
10695 BEACH BLVD. 7610 FOUNDERS CT. l-l
JACKSONVILLE FL 32246 PONTE VEDRA BEACH FL*32082 :
2. Principal Place of Business 3. Mailing Address Hllmll m "m IIH‘ Ilm"m"m ]I"’ “I" m" ”ll”m““'lm

Suite, Apt. #, etc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59-3689250 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desied [ $8-79 Additional
s I I - . o e |~ R - | - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROPPER, MARK S Strest Addresséli’.o. Box Number is Nollq:cept le)
16+-TWELYE-QAKSHANE 1095 RBEAC VD

PONTE-YEBRA-BGH-FL-32086-

¢

“ JACKSoNVILLE, FL | “%25 4

8. The above named er;t\igy submits this staterment 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 reg|st’9{e'1? agent.
uf

.

SIGNATURE
< Signature, typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
&  FILE NOWM! FEE IS $150.00 i ‘ N
k " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e P 01 oelete e TRchange ] addiion
NAME CROPPER, MARK S NAME
STREET ADRESS | +84-FWELVE-OAKSHANE sreeraooness | (Ol S BEACH BLUD
civ-si-zp | PONTE-YEDRA-BEH-FL-32086 ov-st2p | JACKSoMVILLE R 32246
THLE VD [ Delete TIMLE ' i Change [ Addition
NAME JUSTICE, CONRAD E NAME }
GTREET ADDRESS 3766 FNE FARMSCT . STREET ADDRESS ;
on-si-2F | JACKSONVILLE FL 32225 cirY-§1-2IP . - - - -
e STD 1 Delete i ' Bohange [ Addition
NAME GILLEY, MICHAEL F NAME
STREET ADDRESS | 3763 CASCADE CT. sweerovness | F33S S PLAZA GATE N 302
om-sT-2P | JACKSONVILLE FL 32207 ov-stze | JAcKSowUilLE L 32217
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE (7 petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
12. | hereby certify that the informagien supplied/wkh this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furither certify that the information
indicated on this report or sup £ mental regort §s 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 or the recef e trusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| 5"' AN addfess, lwith all ather like empowered. ‘
| ) = / / .
SIGNATURE: . 7S REQUIRED B3 Fo-513-KF58
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dala Daytimes Phone #

E

b
=

CR2E034 (10/02)




