“BMENDED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg98000c07195 .

1. Entity Name

~

MorGan STAFFING & RESEARAY Grovp, INC.

L FILED
- SECRETA
onISEIF AT, O e

000cT 25 4y 8: 32

"Principal Place of Business Mailing Address

1850 MW 14eTH ST.
SUITE S04
M An LAKes, FL 33ell

7850 N.W. (4™ ST,
SuiTs S04
mMiami LAKES, L 231l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
LE5-08568 b5 Not Applicagle
Zip Country Zip Country $8.75 additional

. ifi f tus Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T 7. Name and Address of New Registered Agent

MK Tenn W BaailE
1850 N.wW. 146TE STREET
soTE So4

e o BERT &. WiNGER, SR.

Street Address (P.0. Box Number ig Not Acggptable
FEE0 AW, [T “ST8EeT

MmiAMy Lakes, Fio 3306 iutr'E' S04 __
MIAMIL_LRKES, FL %S

8. The above named entity submits this statement for the purpose of changing its registered office or registere,

sonarure ROBERT E.WINGER SkR. PESDENT

gent, or both, in the State of Florida.

—

/0,/6 jao

Signature. typed or printed nams of registered agent and ttle ff applicable

{NOTE" Registered Agent signature required when r‘msraung)

9. This carporation is sligible to satisty its Intangible
Tax filing requirement and elects 1o do $0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ||
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRESIDEAT (P) ‘ O Delsle HILE ey T &Thange 3 Addition
NAME TROBERT B.WINGER, SR - . o NAME RoSgAT E. WINGER 594.
STREET ADLRESS | 1 B3 B0 WBD TERRANERL HWD. ® 23 STREET ADDRESS | 7B S0 A s f4LTY S, SuTe Sy
OY-S2P | QAR 1My, £ 3 PolS UYSEIP | AR LAKES , FL 3ol
T { v, T) P heee e []Change [ Addition
NAME NegKrTEan W ém " NAME
STREET ADDRESS (/B B3O MASD (TR AR Laas EAN Brvo. % 23 STREET ADDRESS ]
CY-ST-27 - M'ﬂ"’ ) F"" 339'5— GITY-ST-2P =~ : 2 el A ] P B
, B AL LI Ly g b =
m:E [ Delete L:ﬁi . 10/27/00--0 @Tge_ljﬁgt:gltmn.l
NA| eabonde 1™ O omddd o I
kRl 25 REEEEbl.Co
STAEET ADDRESS STREET ADDRESS | RERRHG] L 5
CITY-S1- 7 CITY-57-289 L,@/-
TILE O Delete TITLE [ O- 27- 9—63‘6) []cChange [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-20P CITY-S7-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O petete TILE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P

indicated on this report or supplemental report is true and accurate and that my sighature shall
of the corporation or the receivergr trustee empowered 1o execute this report as required by C

changed, or on an attachmen an agdresg, with g other like empowered.
. /
SIGNATURE: FrgipeaT

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

3o5-557 -6y

”
SIGNATURE AND.TYPED OR PRIyTE#f NAME OF SIGNING CFFICER OR DIRECTOR

(O/L/u

Dawe #

Daytime Phone #

CR2E034 (5/00)




