2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # ' '
1. Entiy Name P98000089846 ecretary of State
MORGAN ‘SPEICAL iNVESTIGATIONS, INC. 04-29-2002 90046 016 ***150.00
Principal _l?!ace of Business Mailing Address
8271; SANDLER ROAD | _P.0.-BOX 440824 : )
JACKSO{!!!LLE'FL*M JACKSONVILLE FL 32222 R . .-
. . . y e -,1\ K *‘. . . pood
O R
2. Principal Place of Business 3. Mailing Address ; ) l ; ! 1 Ill Tl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WéITE IM THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3538937 Not Applicable
Zip Country Zp Counry §, Certificate of Status Desired ] $8'75 Additional
. ) Fee Required
- - 62 Nameand-Address of Current Registered Agent- - ~- - - e el 7. Name and Address of New Reglstered Agent — T
. Name
MORG'?‘N' RICKY WAYNE ) Slreet Address (P.O. Box Number is Not Acceptable)
8271 SANDLER ROAD
JACKSONVILLE FL 32222
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agant and Iitte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects (o ¢o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aded to Fe’és
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change O Addition
NAME MORGAN, RICKY NAME
STREET ADDRESS | 92791 SANDLER RD STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE FL 32222 CITY-ST-2P ‘
TITLE [ Detete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
LTITLE 1 o o A e : [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TILE [ petete TMLE [ Change [ Addition
NAME T - NAME
STREETADDRESS | -~ < . STREET ADERESS
CITY-§T-71P R CITY-5T-2P
Tme [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-$T-2P

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 it 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 Biock 11 or Block 12 if

changed, or on an attac ‘- ent with an address, with all other like empowsred.
SIGNATURE: 0 1‘ ,/i’(ll 20y, JOAT8AL35
. - ‘ .'<.. - L VT‘ , ate aytima Phone #

\...” SIGNATURE X
TR T

D TYPED OR PRINTED MRME OF SIGMING OFFICER OR DIREETOR




