2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Eniity Name
MORGAN & FRIEDUINE, P.A.

P02000040924 -

Principal Place of Business

6712 ATLANTIC BLVD.
JACKSONVILLE FL 22211

Mailing Address
6712 ATLANTIC BLVD.
JACKSONVILLE FL 32211

2. Principel Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90483 011 ***150.00

1yusuuay

R

[0 CHECK HERE IF MAKING CHANGES

MORGAN, CLIVE N
6712 ATLANTIC BLVD.
JACKSONVILLE FL 32211

{

City & State Cily & State 4. FEI Number Applied For
I - Y235656 Not Applicable
Zip-- - Country __ 1l zpe _ ~ Country ~— — - |-5.-Cenificate of Status Desirad [~ __$8_.7_5 Additional. ___[..
) Fee Required
6. Name and Address of Current Reglatarad Agemt 7. Name and Address of New Refjistered Agent
Name_

-t -

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The sbove named entity submlts this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept

mabbﬁigations of regfstered agent. '
SIGNATURE _@w S

Qaglemsi3

Signatune, Typed o printed nama of registersd lgmundfo if apphicable. (NOTE: Rep!. Apand $igH roOUied whon res
)
FILE NOW!!! FEE IS 3150'00 9. Eleclion Campaign Financing $5.00 May Be :
After May 1, 2003 Fee wlll be $550.00 gt = : | -
Trust Fund Consribution. Added to Feas
Make Check Payable to Florida Dapartment of State - . l
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE D T celete TITLE [JChange [} Addikion g
e MORGAN, CLIVE N g s ‘
stezTapmness | 6712 ATLANTIC BLVD. STREET ADDRESS 3
arvsize | JACKSONVILLE FL 32211 - s1-2p g
TME D ' £ Delere e [ Ctange [ Addition % |
NAME FRIEDLINE, RODGER J NAME !
steeeT apoRess | 1758 UNIVERSITY SLVD. SQUTH STREET ADDAESS
_ | m-size | JACKSONVILLE £ 32216 CrY-ST-2P |
i T T T (Towdis ™ f e - — [3J-Change— [ Adilion
- NAME —— o —————— ——— oz - NAME —— L —_— —— .
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TMLE [ Delete e O change [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 1P CITY-§7- oiP
T . 3 O Delete THLE O Change  [] Agdition
NAME T Tz R el Y NAME
STREET ADDRESS o - T STREET ADORESS
CITY-ST-ZP ' : CITY-S1- 2P
me ) t OO peletg™ SFRIME T < | T e s R O change [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS en
CITY-ST-2P CITY-57-7P

SIGNATURE:

L) UIRED

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statwtas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered o exccute this report 8s raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sicin7AE,

et -70 79300

SIGNATURE AND TYPED OR PRINTED RAME OF SIONING OFFICER OR DIRECTOR

Qviyus

Daytitm Phona #




