2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007411 FILED
Do MENT # / Aug 15, 2000 8:00 am

MORGAN BUILDING CORP. Secretary of State

08-15-2000 90008 034 ***550.00

Principal Place of Business Mailing Address
33 SW MARTIN DOWNS BLVD. 3131 SW MARTIN DOWNS BLVD.
#303 #303
PALM CITY FL 34990 PALM CITY FL 34390
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0724 147 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - f e m—— - - Name w=- - T - e -— -

AMERILAWYER CHARTERED
Street Address {P.0O. Box Number is Not Acceptable

343 ALMERIA AVENUE e (PO Box Nu prabie)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen and tile i appheable, {NCTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $550.00 . N )
T Wiy roqularonl ang elects 0 do g, After SEFTEMBER 13, 2000 Min. will be §750.00 | ' F'ecfon CameaanFinancing . - $5.00 May Ba
o und Contribution, 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
TITLE PSTD [T Delete TITLE [Jchange  [] Addition
NAME MORGAN, MARK S NAME
STREETADDRESS | 3131 SW MARTIN DOWNS BLVD. #303 STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP
TILE D , [ perete TLE 3 Change [ Addiion
NAME MORGAN, MARJORIE RAME
sTReeT aDoRESS | 3131 SW MARTIN DOWNS BLVD. #303 STREET ADDRESS |,
CITY-ST-21P PALM CITY FL 34980 CITY-8¥-2IP
TITLE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information suppilied with this ﬁling doas not qualify for the examption stated in Secticn 119.0?&3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverop A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dstee E

N addps
Wy

Ml g Lot Fp 0t sy 28757 r

FFICER OR DIRECTOR Dayume Phone #

CR2E034 (5/00)



