2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # ’
17 2ty e P94000074406 Secretary of State
KATHERINE MORGAN & ASSOCIATES, INC. 01-16-2002 90056 015 ***150.00
Principal Place of Business Mailing Address
2415 NW 53 ST 2415 NW 53 8T e e
BOCA RATON FL 334% BOCA RATON FL 3349%
us us , II
I I TR AT

Suile, Apt. #, alc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65‘0523221 Not Applicable
ap Country Zie Country 5. Certificate of Stalus Desired [ 98-19 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
~—SHARIRO, MARC.L . T T Stgel Address (PO Box NUmber 15 NGt Acceptable) -
4328 CORPORATE SQUARE BLVD
SUITE C
NAPLES FL 33842 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, tyoed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
7o ting reroon s sens o doso. | " Ator May 1, 002 Feg wilbe S580p | “1O-EcionCampan Francing - $5.00 way 8o
= : f/ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [Jchange [T Addition

HAME MORGAN, KATHERINE NAME

STREET ADDRESS | 2415 N.W. 53RD ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition
| _NAME — . ) NAME

STREET ADDRESS ' "N eweErooness | T T T I

CITY-ST- 2P CITY-ST-7IP

TITLE O celete TILE ‘ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag ddre. with ali other like empowered.
/. LSofo 2. S6l-2Y-00d &

SIGNATURE:

CR2E034 (9/01)



