1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P97000007411 "Secretary of State

MORGAN BUILDING CORP. 02-28-2002 90046 019 ***150.00
Principal Place of Business Mailing Address

8036 SE DOUBLE TREE DR 8036 SE DOUBLE TREE DR

HOBE SOUND FL 33455 HOBE SOUND FL 33455

- _. ., A RO
&I0G SE Doy, Tee DI2| 896G SE Doubly, 2w ()P

Suite‘vApt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e Sounn /7 ' fﬁfﬁta*‘fm /7 NI g 0724147 T

jlg y S’( Country ?3 y ﬁ Country 5. Certificate of Status Desired O ?ez';gﬂ'ﬁ:’:;'ona‘

6. Name and Address of Current Registered Agent '§7. Name and Address of New Reglstered Agent- — "~

MORGAN, MAFK Rl [pLop
8036 SE DOUBLE TREE DR I L.

HOBE SQUND FL 33455 oy -
Uy LHuew FL | 537/C%

of changing its registered office or registered agent, or both, in the State of Florida.

Z SHoessr 24202

e of registersd agent and g if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
7
9. Thi tion is eligible to satisty its Intangibl FILE NOW!!Y 150, ‘ - '
I o e s e || FLE NOWML FEE 6 915000 | 10 Slsoncampsn s $5.00 v
- o ’ Y 1, 2002 : Trust Fund Contribution. O  Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TNLE 7/ Hfhenge [ Addition
N MORGAN, MARK S e LY 4
sTREET ADDRESS | 8036 SE DOUBLE TREE DR STREET ADDRESS (ﬂ)? S 7% -
orv-s1-72 | HOBE SOUND FL 33455 oy -s1-2p é )74 g2 45
MHibe [Duns Ve 7.
TITLE D [ Detete TITLE (] change  [] Addition
NAME MORGAN, MARJORIE NAME
STREETADDRESS | 3131 SW MARTIN DOWNS BLVD. #303 STREET ADDRESS
Jemzst-ze ) PALM.CITY-FL.34980.. ._ . P e LTS 2P . L.
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iF CITY-$1-21P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P CITY-S$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florica Statutes. | further certify that the information
indicated on this report or supplemental geport 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 patryeie empbyerpd b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach ; #Cther like empowered.

REQUIRED 2/I)02 &b/ 2235902

SIGNATURE:

ATED NAME OF SIGNING OFFICER OR DIRECTOR Data hd Daytima Phone #
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CR2E034 (9/01)



