2002 UNIFORM BUSINESS REPORT (UBR) M 2(%?1216%]2)8 00
ar . am

DOCUMENT # ’
1+ Enty Name P97000053805 Secretary of State
MORGAN, JACOBY, THURN, BOYLE & ASSOCIATES, P.A. 03-20-2002 90019 031 ***150.00
Principal Place of Business Mailing Address
700 20TH ST 700 20TH ST
VERO BEACH FL 32560 VERQ BEACH FL 32960
i i INEARARINDI
2. Principal Place of Business 3. Mailing Address Hll”“' “I m" l“ll"l" II”' Im

Suite, Apt. #, ete. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Murnber Applied For

650761640 Not Applicable
o few By | s Contmeorsausooies [0 SBT8 Addone
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN' KEITH H Street Address {P.OQ. Box Number is Not Acceptable)

700 20TH S.

VERO BEACH FL 32960

* City FL | 2P Coce

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

SIGNATURE L :
. Signatura, typed or printed name ol registared agent and tille i applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. I . . o ! 1 '| . P e oot L R T PO TR T SR
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘0 Fess
{See criteria on back) O Make Check Payable to Department of State U AN TP R A A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE D O pelete TINLE w3 [ Change: o *] Addition
NAME MORGAN, KEITH H JR. | NAME ST
STREET ADORESS | 700 20TH S. STAEET ADDRESS
GITY-ST-2IP VERO BEACH FL 32980 GITY-ST-2IP
TIMLE D [ pelete TITLE [ Change  [] Aduition
NAME JACOBY, CASPER J 1V NAME
STREET ADDRESS | 700 20TH S. STREET ADDRESS
ory-sT-7° | VERO- BEACH-FL 32960 . L ) orv-sr-ze |
THLE D O Delets THLE [ Change [ Addition
NAME THURN, ANDREA B NAME
STREET ADDRESS | 700 20TH S. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZIP
TILE ] Delete TILE D [0 Change [ Addition
NAME NAME T VincemT Bo'f“e
STREET ADDRESS SREETaDDAESS | 7@ @ oFh STHERT
OIFY-ST-ZP CITY-ST-7P VeRo BEAC H-" Fe 32960
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [1 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suoplermental 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 frusles empgaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an attgetentw-aA-address, h ali other like empowered.

SIGNATURE:\_&5 1’! EHCCWSP& N :]_46967 W 3-8o02 772-Sb3-20!9

) yileles- =
SEAATUREANT TYPEE OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

LLBY210

A

CR2EQ34 (9/01}



