2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO98000097183 May 06, 2000 8:00 am

1. Entity Name

MORGAN EQUITY INVESTORS, INC. Secretary of State

05-06-2000 90282 001 ***750.00

Principal Place of Business Mailing Address
2021 SUNNYDALE BOULEVARD 2021 SUNNYDALE BOULEVARD
CLEARWATER FL 33765 CLEARWATER FL 33765-1202
4L v ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEi Number 59-3546300 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificata of Status Desired O ?ese-zgmﬁ:jeﬂﬁonal
- -6, Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Narme
THORN, W. THOMPSON I Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed af printed name of regustered agent and title if applicable. {NOTE: Regstered Agant signature required when reinstating) DATE
oo s o ta” ™™ | atorMaY 1 2000 Feo win be $38000 | - Eicion CarpgnFiancing - $5.00 way Be
o 4 ) Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TME D [T Delete TIME [ change [ Addition
NAME MORGAN, LARRY C NAME
STREET ADDRESS | 2021 SUNNYDALE BOULEVARD STREET ADDRESS
CITY - ST-2IP CLEARWATER FL 33765 CiTY-ST-2IP
TiTLE 3 Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [} Delate ME . O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-sT-2IP
TITLE [ pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | 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 empogserad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgseWwith all other like empowered.

SIGNATURE: X . STECT o AP Layry, Megsn thvbs  723~ww1-3722

SIGNATURE AND TYPED CW’PRINTED NAME OF SIGyOFFICER CR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



