2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
D E(?HSNE{MENT # P98000052811 ecretary of State

MORGAN ACADEMY OF ARTS & ACADEMICS INC. 04-10-2001 90021 014 ***150.00
Principal Place of Business Mailing Address
462 KINGSLEY AVE 462 KINGSLEY AVE - -
SUITE 201 SUITE 201
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
s g AU AR A A

\ZHenagles e 150k Sogky e,
Li é@_ \,\el.o uite, _ke . DG NOT WRITE IN THIS SPACE

ity & State City & State ) 4. FEI Number 59-35’ Applied For
6‘(’W& %S\— \ &:\/ O ('QJ\Q&.WL G o036 Not Applicable

io J Gountry | Zip B ) Countr " oo = - $8.75 Addit
fi: : ._-_“_b \K%A' B ’5': q’%_‘ __,j _! “S’-E"PV‘ e _ 5. Certificate of Status Desired: - ?ee Reql‘;?:é"ona'

"= -7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, TAMMY L Syget Address (RQ, Box Number is V&A&ce lab'%

462 KINGSLEY AVE, SUITE 201 = R &k

ORANGE PARK FL 32073 ' \p

O, M%_.‘ i

oy ~ 3 FL |35583

Lbmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.

Lo o\

8. .The above name

SIGNATURE :
Simu or printed name of registerad eanl ar\tltle i applicable ( (NOTE: Registered Agent signature required when rainstating) DATE
p— M
i ion is elici sy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE l..‘-'f $150.505C:) 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
{See criteria on back) : O Make Check Payable to Department of State
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TITLE D 1 pelete TME [ Change [ Addition

NAME MORGAN, TAMMY L NAME
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