2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Namea

P. MORGAN, INC.

P97000033912

ecretary of State

04-10-2003 90138 048 ***150.00

Mailing Address
5651 MONTE ROSSO ROAD
SARASOTA FL 38243

Principal Place of Business
5651 MONTE ROSSO ROAD
SARASOTA FL 34243

Pri lace of Business

A

Suite, Apt. #, etc.

ip

3. MailingAddress
1
Bt v
Suite, Apt. #, etc.

AW ARG NN

[J CHECK HERE IF MAKING CHANGES

124243

MAvt=E

Ci S Ci ) Applied For
CQAbAsorA - FL == — - |CABAGTA—FL-~ - - [ 22 NOT APPLICABLE . =it
ip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Rogistered Agent

L

OSWALD, KlM el
5651 MONTE ROSSO RO
SARASOTA FL 34243

PR

.

I

Name

Street Address (P.O.vlaox Number is Not Acceptable)

Kim

& PEvNSYLYAMNIA_UAY

CAAA,

FL | "Z404%

8. The above named entity submits this statement for The pUTPBsEe of changing its registered

the obligatians of registered agent.

cffice or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

SIGNATURE

Signature, typed or primeq name of registered agent and title if applicable,

(NOTE: Registered Agem signatre raquired whan reinstaling}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

$5.00 may Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/GHANGES TO OFFICERS AMD DIRECTSRS IN 11
T PTD ] Dslete TLE PTO . Change\ Addition
OSwAL) , Kim X A

NAME OSWALD, KM NAME " U 2 Le

STREET ADCRESS | 5851 MONTE ROSSO ROAD stree anokess |G f?NNS‘fWA A “{ Al

omv-s-z2 | SARASOTA FL 34243 omv-s-r | CARASOM, Fe. 34243

TILE vSD O Delete TILE ys b

NAvE OSWALD, DOROTHY AN DSwALp, PélaoTid

- |- sreeer aaoress | §661-MONTE-ROSSOROAD -~ — - e <3 o —— JSTHEET a00R5SS. [ B8 PRIVVORVA MR WAL

o522 | SARASOTA FL 34243 crv-si-0 | SAQASOTA, FL. 34245

TIMLE [ Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§7- 2P

TITLE [ oetete THLE O change [ Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P :

TITLE 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZP CITY-ST-7IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- ZIP

of the corparation or the receiver or truste A
3 $ess, with all other like empowered.

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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
empowered to execute this report as reguired by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o killaaco Poas 4743 Y IQA-SBE|

WO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #

LYY

AY

CR2E034 (10/02)

0



