2000 UNIFORM BUSINESS REPORT (UBR) FILED

D .
DOCUMENT # P97000095651 May 08, 2000 8:00 am
MORGAN ASSET MANAGEMENT COMPANY, INC. Secretary of State
05-08-2000 90106 027 ***150.00
Principal Place of Business Mailing Address
10660 75TH ST 7 DURLAND DR
LARGO FL 33777 CHESTER NY 10918-4710
us Us
T e (NIRRT
[0LCO ns™*Street 7_Durand Deve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cityr& State o F:(_, City Staetesl ] N \/ . . 4. FEI Number 59'34778 16 ﬁz?ie:a Eme
ZL’% 3 r)qgl ’ COUU ‘6 , 2?0 9 / %’ i Coﬁ‘: S , 5. Certificate of Status Desired ] Eg‘gfql??g;“onal
6. Name and Address of Current Registered Agent .. ... .. _ _ 7. Name and Address of New Registered Agent . ...
Name
!Iﬂc%goGAT’g:rgEsB‘I%EAETD Street Address {(P.O. Box Num;er is Not Acceptable)
LARGO FL 33777
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and bitke If applicabla. {NOTE: Registered Agert sighatute required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax hlm_g n_aqu:rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Add.ed o FeB;s

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PST 1 Delete TIILE Ol change [ Addition | &
NAME MORGAN, DEBORA D. HAME :,3
sTREET ADDRESS | 7 DURLAND DR STREET ADDRESS ]
CITY-§T- 2P CHESTER NY 10918 CITY-$1-2IP :g':d
e [ Delete TIME Clchange [ Adgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME _ - NAME ) '__ 3
STREET ADDRESS "B smeeraooress | h T T
CiTY-ST-2iP CITY-ST-71P
TITLE O Delete TITLE [ change [T} Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atﬁchjgm with a%jdres with all ather like empowerad.

& h

L

SIGNATURE: . oberi oI R RUIRED Higloo  qH-T74-24RY:

_SHGNATURE AND TYPED OR PRINTED NAM@ SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




