2003 FOR PROFIT -CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000090620

DON MORGAN & ASSOCIATES, P.A.

SEEN

i

Principal Place of Business

1500 ROYAL PALM SQUARE BLVD.
SUITE 10t :

FORT MYERS FL 33919

us

Mailing Address
1500 ROYAL PALM SOUARE BLVD.

SUITE 101
FORT MYERS FL 33919
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90119 035 ***150.00

NIRRT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650?03350 Not Applicable
7 country. 2P | Counlry -+ |=8.-Cenificats of Status Desired ™ —- [ ~=-98. 7.5, Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MO ’ DON E Street Address {P.0. Box Number is Not Acceptabls)

1500 ROYAL PALM SQUARE BLVD., SUITE 101 ;
FORT MYERS FL 33919 i

Zip Code

D FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signalure required when rainstating) DATE

FILE NOWIlt FEE IS $150.00 N ‘
. Electi Fi

Atr My 1,200 Fo wil e $55000 e Cormip e $500use |
Make Check Payable to Florida Department of State ’ ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me - |PD 7 Delete TinLE O Change 7 Adition | &
NawiE MORGAN, DON E NAME S |
staeeT cveess | 1500 ROYAL PALM SQUARE BLVD., SUITE 101 STREET ADDRESS 3 i
orv-si-2¢ | FORT MYERS FL CITY-ST-2IP &

[

TILE VPD O gelete THLE TJChange [ Additicn oy
NE DOUGLAS, CAROL e >
sTreeT ADDRESS | 1500 ROYAL PALM SQ BLVD STE 101 STREET ADDRESS ;
crv-st-22 - |FORT MYERS FL-33919- - © e e o RSOV ST 2P~ |- Tormem L mmaem e el . -
ME [ pelete TLE [ Change [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE O Delste TITLE (JChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P.
TITLE [ Delete TITLE [ J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ patete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemn
indicated on this report or supplemental report is true and accurale and that my si
of the carporation or the receiver or trustee empawered to execute this report as r

changed, or on ar attachment wit

SIGNATURE:

n address, with al| other like empowered.

silpribelss pbwigden

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; thal | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l~/.'3 /03,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF;

ER OR DIRECTOR

{ Date v Daytirne Phone #

+—




