L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ELVELVU [ |

[ ]
DOCUMENT #  P94000048859 Msay 2(:, 2002f gtOi) am!
1. Entity Name ecre al'y O a e .
. <
THE OLD MORGAN, INC. 05-20-2002 90038 018 ***150.00
Principal Place of Business Mailing Address
1815 DEAN ST 1415 DEAN ST LU e
FT MYERS FL 33901 FT MYERS FL 3330
us$ us
2. Principal Place of Business 3. Mailing Address ”"u"l ”I l"“ "m "m Ill” II"I Ill” IIII] ‘I’I“lm |”|I ‘N |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
=[=~ - e TEEES EEETRORS T A e s m it s ML o IR o TR e oS IaR P s Tain T mrem St S e T 3 ORI AT S B SR L
City & State City & State 4. FEI Number Applied For
65’0537692 Not Applicable
2l Count Zi Count iti
” ountry P ounty 5. Certificate of Status Desired O $8.75 ﬁ_.ddltlonal
" Fee Required
‘7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAVIES, CHBISTOPHER N CHRIST pPHER &), ARVI&ES
TS ! Street Address (P.C. Box Number is Not Accepta%}
12601 WORLD PLAZA LN 2378 THAMIAMT TRAI. NOAry
SUITE 2
Suzre 3eB
FT MYERS F1. 33907 City A FL | %5
, MAPLES 103
-
8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( CHR13 TolHea pj. DAYIES APRAL 24, T00Z.
Signature, fyped or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfs:lprporatiqn is elitgiblde tci) sattistfyéls Intangible FILE NOWI!T FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
axtiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ velete TILE [ change [ Addition § ‘
NaME JACK, KIM NAME & |
streer Aooress | 1415 DEAN ST STREET ADDRESS §
CITY-ST1-20P FORT MYERS FL 33901 CITY-5T-ZIP- 5
TITLE 1 Delete TITLE {J Change [ Addition | G
NAME ) ) L NAME ) )
TSUREETADDRESS | T T T T T T R TSTREET ADDRESS | T T s s e i
CITY-ST-2IP CITY-ST-21P
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDAESS
CiTY-ST-2iP CITY-ST-2IP
TITLE {1 Delete TME [3 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
O Detete Time o [ Change ] Addition
o NAME :
o STREET ADDRESS
ST ) CITY-ST-ZP .
13.51 he‘reby cartify that the informaticn supplied with this filin L qualify, for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
+indicgted on this report or supplemental report is true a te and Yfat 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 empowere: te this gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with g ered. .
EXNERN A =R
SIGNATURE: ___S it oy i) 42602  219-3378477
SIGNATURE AND TYPED OR P NING OFFICER OR DIRECTOR Date Daytime Phona # v




