,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052811

1. Entity Name

MORGAN ACADEMY OF ARTS & ACADEMICS INC.

Principal Place of Business

462 KINGSLEY AVE
SUITE 201

ORANGE PARK FL 32073
us

Maiting Address

462 KINGSLEY AVE
SUITE 201

ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED

05,2000 8:00 am
cretary of State

09-05-2000 90043 017 ***550.00

L

UUUOJIJIU Y

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEIbumber 50351536 Applied For
Not Applicable
Zip Country Zl Country 5. Certificata of Status Desired O $8.75 ﬁ.\dditional
- e L 1 ) - N ] e Fes Herqimred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORGAN, TAMMY L Street Address (P.O. Box Number is Mot Acceptabl
0. ce
462 KINGSLEY AVE, SUITE 201 reg ress ( ox Number is Not Acceptable}
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura reguired when rainstating) TATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

{See critetia on back)

Aftor SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE ‘[JChange [ Addition
NAME MORGAN, TAMMY L NAME
streeranpress | 2623 COLD HARBOR CT STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TILE O pelete TITLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY ST 2P — e e e BT CTYIST P -~ - [ Y . L S W
e ] Detete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2P
THTLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-51-2P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2P CITY-5T-7IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 79 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“). Floricla Statutes. | further certify that the information

indicated on this report or supplemental report is true
gCeiver of frustee empowere

of tha ¢orporation or th

ith an address, with ail other like empowered,

N e R MOEA &
WANCE famee= Tn T
NSV e 0 K o

and accurate and that my signature shall have the same legal e
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 1f

ect as if made under oath; that | am an officer or director

KRN qm-au4-929

Date Daytime Phone #

R2E034 {5/00)

Y
/|



