& -

P FILED

2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT #  P02000116077 R, ecretary of State

1. Entity Name 04-07-2003 90963 022 ***150.00
GAIL MORGAN REAL. ESTATE, INC.

Principai Place of Business Mailing Address
3000 N A1A 000 N AlA
UNIT 2 UNIT 24

Fwonawersms Rl A

2. Principal Place of Business

4765 N ALA

WUV LTS

w

i

Suite, Apt. #, etc. Suite, Apt. #, etc. , I CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FE!I Number Applied For
\fEéD fg EACH, FL O3-0U480%54 7 Nol Applicable

2P “Country <ip Country i - $8.75 Additional
BZQ (0 3 US A 5. Cerlificate of Status Desired il Fee Required
e =B, ~-Name and . Address:of Current. Reglsterad Agent SR _7—Name-and Address of.New-Reglsiered-Agent—

Name

Mo ’ GAIL Street Address (P.C. Box Number is Not Acceptable)

3000 N A1A

UNIT 2A

NORTH HUTCHINSON ISLAND FL 34945 City FL_ | ZpCoce

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
.. After May 1,2003 F.,Ee wifl be $550.00
‘ﬁ?‘gke Check Payable to Flgrida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contributicn. O Added 10 Fees -

"10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
~TTiE D O petete TITLE [ Change [ Addition
NAME MORGAN, GAIL NAME

sTEET ADDAESS | 3000 N A1A, UNIT 2A STREET ADDRESS

omv-st-ze | NORTH HUTCHINSON ISLAND FL 34949 cy-8T-2P

TILE [ petete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P e —— . O (a1 B . ] L

TITLE [ Delete TITLE ClChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

L TILE [ pelete TILE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS
s GHY-57-2IP CITY-ST-2P

TITLE £ Deiete TILE [J Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

TNLE . [ Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

12, | heraby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; 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 11 if
changed, or on an atlachmgm with an address, with all otherike empowerad.

SIGNATURE: X_(,

/ / ﬁ?a b Daytime Phane #

b

CR2E034 (10/02)

..




