2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MORGAN STAFFING, INC.

DOCUMENT # P99000052527

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90246 034 ***150.00

Principal Place of Business

8010 SWAMP FLOWER DR
JACKSONVILLE FL 32244

Majling Address

80t0 SWAMP FLOWER DR
JACKSONVILLE FL 32244-6127

2. Principal Place of Business

3. Mailj

5

Address

(heorai Sack.

A

3 M

.rriaite, Apt. ? etc. _l a;sm De.

Suite, Apt. #, etc. b

DO NOT WRITE IN THIS SPACE

.. MORGAN, SONSERAE C
8010 SWAMP FLOWER DR
JACKSONVILLE F. 32244

_City & State dlp __ City & State . 4. FEI Number, ] Applied For
Dacksville, Fo . ncksonvelle \FL | 5q-3574545
Sﬁpgéij_\ Cctjtrg _ﬁb&tz_} COU”&S 5. Certificate of Status Desired a ?g'gg‘lﬁ?:(;“o"al
l 6. Name and Address ot Current Registered Agent e 7. Name and Address of New Registered Agent
. Name

Street Address (P.O-Box Number is Not Acceptable)

904 eneais-0 o

2.

v TACKDAVI e

FL

2244

tnatrs C

SIGNATURE

8. The above naie—cjﬂtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Morzyor—

3B/2e/o0

Signature, typed or printed name of registerad agent and ttle it aPplchIe‘

{NOTE' Regsstered Agent signature raquir

ed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS | EE3 ADCITIQNS/HANGES TG OF AND DIREQCTORS IN 11 )
TInLE D O Delete e Fr(lb\u%l e ‘ Thange [ Aadition { -
NAME CICERO-MORGAN, SONSERAE NAME I lﬁ , -
STREET ADDRESS | 8010 SWAMP FLOWER DR STREET ADDRESS ]q (;Df ICL 7&— : A
om-s12¢ | JACKSONVILLE FL 32244 ovsize | TOQCKSDOWWUE , FL 2244 i
e D 0 Delete i e — o I hange [ Additon |
RAME MORGAN, MAURICE D NAVE et Mo

srect aoovess | 8010 SWAMP FLOWER DR STREET ADORESS Nk’bﬁ Greori

an-st-zP | JACKSONVILLE FL 32244 CIvY- §T-2P {'}aw vt

TITLE D . _ O Delete TITLE Virvwnlil Mg [ Addition
NAME -| BAGLEY, VIRGINIA NAME ' ‘TH 1 -

STREET ADDRESS | 8010 SWAMP FLOWER DR STREET ADDRESS (0—7 | CO’ { ‘. O.S lé ”

orv-st-2p | JACKSONVILLE FL 32244 CIFY-ST-ZP C st Yilie ) F(, 33.?44-

TITLE [ Delate TMLE ) [0 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-s1-27

TITLE [ Delete TITLE [ Change [ Addition
NAME woum b - - NAME

STREET ADDRESS | ¥ STREET ADDRESS

CTY-ST-2P CITY-5T-71P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - 5T-21P

of the corporation or the rgs
changed, or on an attachy

<)

SIGNATURE:

13. | hereby certity that the infermation 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

afver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¢nt with an address, with all o

ﬁ: like empowered.
- il - . %

32100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

IRECTOR

Data Draytime Phone #




