‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P02000089074 N ecretary of State

1. Entity Name 04-28-2003 90538 045 ***150.00
MICHAEL MORGAN VENTURES, INC.

Principal Place of Business Mailing Address =

269 BERNARD AVENUE PO BOX 1172

LONGWOOD FL 32750 - BUSHNELL FL 33513 -

2. Principal Place of Business 3. Mailing Address H"“"I m |IH| HI" ||m ||“| III" ""H'”I m""m m“m“"l

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEi Number Applied For

a/’o 79’/0(?{/ Mot Applicable

Zp Coun try Zip Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
SPIEGEL & UTRERA, P.A. ¢ - - Sireet Address (P.O. Box Number is N:;t Acceptable)
- ress (PO. u

1840 SW 22ND ST. ;,

4TH FLOOR :

MIAMI FL 3345 - City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE -

Signature, typed or prinied ny:é of fegistered agent and titta if apulwcatglg,gﬁ?,-pﬁ.‘!NOlEﬁg:gteued Agent signature required when reinstating) === T ‘__‘i—m‘j‘*'—*_ﬁ-.agm:________y__ .
7 *FILE'NOWIIT -EEE IS $15000-° - - | eSO 7T e = . N -

. i - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . / et Fun G o, O Byt

Make Check Payabte to Florida Department of State - - L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dekee TITLE : O Chenge {1 Addition
NAME MORGAN, MICHAEL NAME
streeT aporess | 269 BERNARD AVENUE STHEET ADDRESS
crv-st-ze | LONGWOOD FL 32750 CITY- §1-29
TITLE . [ Detete CMLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS e  STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
THILE [ Dalete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P ITY-ST-2P
TMTLE [ Detete TITLE [ Change  [] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P “any-sr-ze ‘
TITLE b O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
ILE ) O Delste TITLE _ . [ Change [ Addilion
NAME o -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify thatfthe infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachment with gn address, with all other like empowered.

SIGNATURE:

AT RED. v RSO 3:74'3‘7
GNATURE AND TYPED OR‘FRAISR-NANE DT SIGNING OFFICER OR DIRECTOR “ ofs Daytime Phong #

-1 42 454"

nv

CR2E034 (10/02)



