2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 29, 2003 8:00 am!

PSUWCngmI:AENT # P93000039969

DE MORGAN PROPERTIES, INC.

/E

Secretary of State

05-29-2003 90139 047 ***550.00

Principal Place of Business Mailing Address

§323 LINDBERGH CT 8323 LINDBERGH COURT
SARASOTA FL 34243 SARASOTA FL 34243
us Ls

3. Mailing Address

L

2. Principal Place of Business

1] St

2rd Averne. Wesh

G A AT

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

\ (D

E&CK HERE IF MAKING CHANGES

City & Stite

City&sjten,{m . F l

1

Applied Far
Not Applicable

4. FEI Number
" 650457344

Zi Counits Zi Countr » . . itionai
3pqaos b.rys' A’ , 3?{ aDs o‘u y, . 5. Certificate of Status Desired [ ?eae ggq::?gdt i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N

BARWICK, ROBERT D - BACWICIC

' ' tregt Addres O Box Number is Not Accgptaple) Swile
8323 LINDBERGH CT. 1yra nve. Wesk | O
SARASOTA FL 34243

. Cit Zip Co
_— Braden Ao FL | 24205

8. The above named entity subrgi
.= the cbligations of regist gl

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accet

S -A47-03

ted name of registered agent and litle if applicable.

Y

(NOTE™Pmepmterere=rTJEiT 5ignature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.0¢
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECT.ORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE CPS [ Delete MLE [ change [ Acdition g
NAME BARWICK, ROBERT D. NAME g
streer aooress | 8323 LINDBERGH CT STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2iR “E
TITLE VPFT ﬁagmg TITLE [ Change  [] Acddition 5
NavE WILLS, TRACY M v

STREET ADDRESS | 8323 LINDBERGH CT STREET ADCRESS

CITY-ST-2IP SARASOTA FL 34243 GITY-ST-2IP

TiiE w _ " ['Dekete I v P T "l Thange  CAddition |
HAME ORI R NAME PDE2ZRIGL BA Gk_

STREET ADDRESS sraeereooress (f P b Brd AVE NCEA" Sdl‘l'e. 160

GITY-ST-7IP CITY-ST.ZIP Br.

TILE [ Delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-2ZP

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TIMLE [ pelete THLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-57-2IP

12. | hereby certify that the information supplied wilhdberf
indicated on this report or supplemental 6
of the corporaticn or the receiver or
changed, or on an aftachment wi=

SIGNATURE:

g does nperualify jor the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
v ate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
etet srfpowered to pr@cute this report as required by Chapter 607, FWorlda Statutes; and that my name appears in Block 10 or Block 11 if

S -Ad7-92 G- 775 7/7/

/glGNATURE ANDW 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #



