2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043989

1. Entity Name

MORGAN'S COVE, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90002 030 ***150.00

Principal Place of Business Mailing Address
306 N. ORLANDO AVE. 306 N. ORLANDOQ AVE.
COCOA BEACH FL 3293t COCOA BEACH FL 32931-2919
CIC LQles Cheek On | E/0 G /ev c4EssC D,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Numbe; o Applied For
C APt CAMNAVErac Fc VallV < 7of S C—f?’ﬂﬂ’l/”""{ - | 59‘- 35"7‘ {54 Not Applicable
22%2__0 ﬂC%ng-’ gzl 3224: 20 C%W 5. Certificate of Status Desired 0O ?g-;’:fq lﬁiddi-“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “"Name
MORGAN, TIMOTHY ,
. Strest Address (P.C. Box Number is Not Acceptable)
306 N. ORLANDO AVE.
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nams of registered agent and titla if apphcable (NOTE: Registered Agent signature required when reinstatng) DATE
9. Ih|sfprorporatlgn is ehg\bga t? satlsfyduts Intangible At Ff;in?vzvuéoli:EE IS."$|:59.§500 0 10. Election Campaign Financing $5.00 May Be
ax 'm.g rgquwremem and elects to do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

" " OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
=) ’ — =

TITLE O Detete TILE [ Change mmon &

NAME I NAME \/: %(iﬂh\ O 8. ‘-"‘-"*T %

STREET ADDRESS STAEET ADDRESS 06 Pluwniosi A<L 3

CITY-5T-2P oTY-sT-2Ip ot ormrgs. Fe- 3417 w

- i

TILE O pelete TITLE P [ Change  [e&+adition | O

NAME NAME enmest A Tredlen

STREET ADDRESS SREETADDAESS | (% Cedare 0%

CITY-5T-2P CIFY-ST- 2P Cocon hases Fo  3L93(

Lt: O velete TmE = Zenpd L. Fredee Ol Change  [=F#Gdition

NAME NAME T s . - s - -

ey o~

STREET ADDRESS STREET ADDRESS 25 C‘—“-AA'“ w

CITY-ST-2IP j cv-sr-zp = oo Rzac, [F& 3142/

TILE [ petete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlan address, with allather like empowered.

Yoo B /75s 5esT

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: % m&;ﬁﬁ EOZALD
Y

— . -y Vo 2 R P ‘”:_lf
4’,”‘;7017 /{ /II;/WV-’//Z-ZJ,

Date { Oaytime Phone #




