1/21/00-90092- 035-$150 00_$136 070 Tt T T T T e '
DUCUMEN | # FY3UULUSYYOY

1. Entity Name
DE MORGAN PROPERTIES, INC. ' =1 =D
§ o Lortn 2
Principal Place of Business Melling Address : 00 FEB 28 PH 2 L8
17¢ COMSTOCK AVE 1734 NORTHGATE BLVD N
STE 217 SUTTE 112 i CRETERY L ?5‘%313‘
WINTER PARK FL 32789 SARASOTA FL 342342118 . TALLAH AGSEE, FLO
Us us
S T MO
Suite, Apt. #, atc. Suita, Apt, #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65 015 Applied For
7344 Not Applicable
Zie Country Zip Country 5. Centificate of S1aius Desred [ §3-75 Additionat
ae Requ Ired
8. Name and Addresa of Current Reglatered A_gem 7. Name and Address oi Nsw Regiutemd | Agen
. — - — e mm e amrl T o a we | Neme : - e~ -7
BARWICK, ROBERT D
Strest Addrass (P.O. Bax Number is Nt Acceptable)
. 1734 NORTHGATE BLVD L o o
12 o
SARASOTA FL 34234 o FL | Zp Godo
| 8. The above named entity sul ing its registered office or registered agent, or both, in the State of Florida.
-] SIGNATURE ‘ ,//5 / 8]
- mn.mfa«mmmu;&ﬁwm-mmn-w T YRETE Hegistsred Agant aipnaturs mquied when relnstanng) L4 ADATE
¥ 8. This corporation is eley its Intangible FILE NOWII! FEE IS $150.00 . . )
Tax filing requirement and elcts 10 40 £0. After MAY 1, 2000 Foo will be $550.00 O e ™ $3.00 may B
{See criteria on back) : O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE - CPS O Detete TME O Charge [ Addltion
NANE BARWICK, ROBERT D. NAME
smeer aoRess | 1734 NORTHGATE BLVD ‘STREEY ADDRESS
cmy-ST-2p SARASOTA FL 34234 CITY-ST-2P
TME [ patete TME ] change [ Addition
NAME WILLS, TRACY M NAME
sTreeT 00ess | 1734 NORTHGATE BLYD STREET ADDRESS
orv-st-2p | SARASOTA FL 34234 | cmv-st-zp
ame o _ )L . O I Y E : . Dcmge [ Addition
NAME = - NM P O IR SR e R -y - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-71P
dme . oo o - — o= - petete - e i - - Cicmange T Adtition_
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2F CITY-ST-2P
Tme {1 petete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2IP cIrY-§1- P
TILE . O pelets TNE (J Change [ Addition
NAME HAME ,
1 STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-7P + \ 5

S Flonida Statiies. | further certity that the information”
oct as If made under oath; that | am an officer or director

13. 1 hereby certify that the information supplied with this fifin 3 doss not qualify for the exemption statad in.Secti
o7, | o appoars in Biock 11 of Block 12 1

indicated on this report or supplernental raport is true and accurate and that my signature saiha
of the corporation of the receiver of trusiee empowerad 10 execute this reporl as required Lyt
changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE: __ SIGNAVUR £ REQUIE

mmnmmmmenmwwmoﬁmmmﬁw Dare Deytuma Phono #

CR EN4 MK



