5/30/00-900:57-042-3150.00-5$150.00
2000 UNIFORM BUSINESS REPORT (UBR)  53000-90057.042:S15000.5150,

DOCUMENT #, P9900001601 7
1. Entity Nameg et
MORAGNE PROPERTY MANAGEMENT . INC.~ #' F l L E D
Principal Place of Business Mailing Address 00 SEP 2 ‘ PH l‘: I 6
7416 RICHARDSON HEIGHTS PLACE 7416 RICHARDSON HEIGHTS PLACE seRETARY OF STATE
JACKSONVILLE FL 32209 JACKSONVILLE F1. 32209 Tgffé ﬁ\% ASSEE, FEORIDA
SR AN
Suile, Apt. ¢, etc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3658720 ' :::p i:c:;::;ble
Zp Country Zip Country 5. Certificate of Status Desired hd| gg;fq ﬁumal
e B M snd_ AMMCLMM_:_T‘ el i et A o L L ) A‘_!drau ot Nww:-d Agent. ——.- -~ —

MNarma . - IR o

THOMRSON, CHARLES E JR.

2821 H:QRE ORVIEW COURT Street Agdress (P.O. Box Number is Not Acceptahle)

JACKS{JNV!LLE FL 32209
o

Ciy ' FL | Zrcos

8. The above named entity submils this statement for he purpose of changing its registerad office o registered agent, or both. In the State of Flodda,

SIGNATURE
Signature, Typed of printed name of regisinred agant and itie Il Aoplicabia. {NOTE: Registarad Agent signaturd requirnd when reinstating) DATE
8. This corporation s sliglble ta satisty ita Intangibla _FILE NOW!!! FEE IS $550.00 1o, Eect N
Tax fing requiremen and elects 1o 00 §0. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ** E°ion Capaion Foancing ) $5.00 May Bo
(Sea criteria on back) 2 Make Check Payable to Department of State
1. "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o President mp e Dcrange [ Adtidan
o | (OELLOR L en hve. Unit 18 | s
ore-srze | 2 outen Ve, vtz |
TESsa1IsS NF L= .~ o
TmEe TTLE Change ] Addition
e Vice President O Catei e =
smeraooness | Charles E. Thompson STREET ADDFESS
ovesnze | 3821 Harbor‘view Ct oy §7-20
s JACKS OV LTS a3 209 = ——— — .. ... DlChange [ Atdition
NAME Secretary N
seeranoeess | Gwendolyn Flandeps——=~—" == B SIREET ADORESS ™|~ e e - O —
orv-stze¢ [~7-4416 Richardson Helghts Place. fjowsize ). _ ... . _ N
: TOLE Jacksonviile, Florida =489 TLE ‘ O cChange [ Addition
HANE Treasurer NAME
" smeETaDORESs | Suzanne Thompson STREET ADDRESS
ovst® | 465 Van Houten Ave  Unit 18 Jomwstw )
e Passalec, NJ 07055 O Detate TME [ ﬂﬂt%e ] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2IP Cmy-ST-np
TMLE O Dalete MLE : Dichange [ Adtition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITy-st-219 CMy-ST-2P _

indicated on this report or syuyfflemental report is true an accurate d that my signature shall have the same |egal effact as i made under oath; that | am an officer or diractor
of the carporalion or the rpdeivpr or trustee empowered §o ute s regiort as required by Chaptar 607, Florida Sta!utes and that my name appears in Block 11 or Bicck 12 if
changed, or oft &n attacpment pvith an addresk wnhau rliaen red

o
g.,

13. { hersby certify thal the information supplied with this fi rurg doss mﬁa the exemplicn stated in Section 118. 07 3Ni). Florida Statutes. 1 furiber certity that the Informarion

08-09-00 (973) 278-5200
Baie = Daytune Phone §

SIGNATURE

CR2ED34 (5/00}



