2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

1DEO“CNUMENT# P94000007633

ROBERT W. MORGAN & ASSOCIATES, INC.

ecretary of State

04-11-2003 90217 011 ***150.00

Mailing Address

7217 EAST COLONIAL DRIVE
STE. 111

ORLANDO FL 32807

Pringipal Place of Business
7217 EAST COLONIAL DRIVE
STE. 111

ORLANDO FL 32807

WEBSITE SWL%NO(

2. Principal Place of Business 3. Mailing Address

mlfllIINIII{IIII||H|||IIUI|I\lIIWIlII\

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3228738 -
Not Applicable
Zip Country Zip Country " , $8.75 Additional
. D '
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _ Name _

MOR ' ROBEHT w Sireet Address (P.O. Box Mumber is Not Acceptable)

7217 EAST COLONIAL DRIVE
STE. 111

ORLANDO FL 32807

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent, -

SIGNATURE
7 SJ?l\ature‘ typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ]
- ) FIL'E NOW!! FEE IS $150.00 ' o
*After:May 1, 2003 Feo wil be $550.00 ¥ st rond Gemton D) A 5e
Make Check Payabie to Florida Department of State '
Lo OFF&CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D . O Delete TTLE [ Change [ Addition
'MORGAN, ROBERT W NAKE
217 EAST COLONIAL DRIVE STE. 111 STREET ADDRESS
‘ORLANDO FL 32807 CITY-ST-2IP
. “1D h [ Delete TLE [C Change [ Adgltion
NAME MORGAN, PRISCILLA S NAME
STREET ADDRESS | 7217 EAST COLONIAL DRIVE STE. 111 STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32807 CIFY-5T-2P
me 8o e e . _O celetes—m . - f<tmEen . _f DT L e _ . = . -McChange [ Addition
NAWE MORGAN, ALAN W. HAME mMoR% ALNJ .
STREET ADDRESS. | 7217 E. COLONIAL DRIVE, SUITE 111 streey sooress | 12T B o tomip PR, 50 TR 10
cri-sT-2P | ORLANDO FL / OT-ST-IP | QRLANPD T 328077
TITLE T Anemg TITLE I Change  [] Addition
NAME MORGAN, WILLIAM R NAME
sTREET ADDRESS | 7217 E. COLONIAL DR. SUITE 111 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-2IP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIMLE {J Delete RLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signature shzll have the same iegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver cr trustegempowergd tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11if

changed, or on an attachment with an addess,

SIGNATURE:

ith jll other like empowered.

smnnrunhﬂn‘rwsn OR Pmm’(n NAME OF SIGNING OFFICER OR HIRECTOR

St FoeG LraaD “!",!,"3 401-658-5737
ata Daytime Phone #

HOCWULY

CR2E034 (10/02)



