.2001 UNIFORM BU..‘i;?NE'SS REPORT (UBR) FILED

DOCUMENT # P98000102875 Feb 08, 2001 8:00 am
"WORTH IT, NC. Secretary of State

02-08-2001 90179 011 ***150.00

o e e — - i —_——

Principal Place of Business Mailing Address
20 SARANAG RD 20 SARANAC RD
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308 TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT'WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65-0888292 Applied For
i Not Applicable

i i b
Zp Country 2lp Couniry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, JORJ M Street Address (P.O. Box Number is Not Acceptable)

20 SARANAC RD ree ress (P.O. Box Nummber is Not Acceptable

SEA RANCH LAKES FL 33308
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
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
g vensmamantasons nasio " | aorMAY D 2001 Fepwil bagosngp | ' SIS Campsion Fnancing - $5.00 ay 5
e ' ’ X Trust Fund Contribution. 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TIME D [ Dalets TILE Ochange [ Addition
NAME MORGAN, JORJ M NAME
sTreeT Aporess | 20 SARANAC RD STREET ADDRESS
CITY-ST-2IP SEA RANCH LAKES FL 33308 CITY-ST-2IP
TITLE [ palata TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE 3 Dalate TITLE Ochange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Dalete TITLE X [ Change L] Addifian
NAME NAME "
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IF CITY-ST-2IP . :
TMLE ' [ Delete TITLE K e [ Change [ Addition
NAME NAME S ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this 1|I| daoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all gther like empowered.

SIGNATURE: __-— .
8 l 7 L{JP&D OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {10/00)



