FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P97000083189 ecretary of State

1. Entity Name

MORGAN'S FOREST INC. 04-18-2002 90348 018 ***150.00
Principal Place of Business Mailing Address

18196 DEEP PASSAGE LANE 18196 DEEP PASSAGE LANE

FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931

S — SR AL O

he21 Macshwond 1 ane
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
FD"\' M“Ers ) FL__ 650791354 Not Applicable
Zip Country Zip 33q 'O] 8 'l Country 5. Cerlificate of Status Desired O fei-gi]lﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nfa\r/rle
CGUIGAN, MICHATL.
MCGUIGAN’ MICHAEL Street Ad-;ress (P.O. Box r‘\lumber is Mot Acceptable)
18196 DEEP PASSAGE LN a7 Marshwond L ane
FORT MYERS BEACH FL 33931
City Zip Code
Eort Myers FL | 35808

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

A..r l/ g{'-?‘ol

8. The above named entity submits statement for the pun

SIGNATURE /.

Signature. typed or printed n: 1 ragistared agent and itk If applicable /) (NOTE: Registared Agent signaturs requirad when reinstating) DATE
hd
9. _'I{hlsfﬁprporatlgn is ehtglblj tcl> s;:twstfy(ljts Intangible FILE NOW!I! FEE I$ $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Addition
HAME MCGUIGAN, MICHAEL 8 NAME
street anoress | 18196 DEEP PASSAGE LANE STREET ADDRESS
crv-st-ze | FORT MYERS BEACH FL 33931 CITY-ST-2IP
TILE ' O Delete TLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§J-2P CITY-ST-ZiP
e | [ Dalste TILE [Ochange [ Addition
NAME NAME
sTReeT AbRESS STREET ACDRESS
CIFY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

' CR2E034 (9/01)

13. ) hereby certify 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 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
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an ad res ith all other like emppwered.
D02 PG R

l

—

SIGNATURE: - el




