2000 UNIFORM BUSINESS REPORT (UBR) > e

DOCUMENT # P99000059249 . ML
1. Enty ame May 10, 2000 8:00 am
AR. MORGAN & ASSOCIATES, INC. Secretary of State

03-31-2000 90083 007 ***150.00

Principal Place of Business Mailing Address
%405 NW. 38TH STREET 5405 NW. 36TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 300651604
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SFACE

City & State City & State 4 EZI Number Applied For
. ‘g 5- aqg 3_5’ ?? = Mot Applicable

Zp Country Zip Country 5. Certificale of Staws Desired [ $8.75 Aditional
Fea Required

6. Name and Address of Currept Hegistered Agent 7. Name snd Address of New Reglistered Agent

Name
FILINGS, INC. | AN R MR EAN

Strggt Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET Vd NUW 38 STREET
FT. LAUDERDALE Fl. 333114132

City lle Code
Corc pe. Spe jare s FL 332 25
8. The above named entity submnj?ateme t for the purposs of changing its regisiered office or registered agent, or bolR, in the Siate of Fiorida.
SIGNATURE % A
Sighature, typad or printed name of regisiared agsn e -f applicable, (NOTE A Agard 2 d when reinstating) DATE
T_I
9. This corporation is eligible {o satisfy its lntangible FILE NOW!!! FEE IS $150.00 . o
10. Election aign Fi
Tax filing requirement and e'e¢ts to do $0. After MAY 1, 2000 Fee wilf be $550.00 Election Campaign Financing $5.00 May Be
o Tust Fung Cantriibtion, Il Agded to Fees
(See criteria on back) g Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TMILE A& Change [ Addiion | §
HAE MORGAN, AL NAME ALAN R, Mo GcAar g
STREETAODRESS | 9405 N.W. 38TH STREET STREEF ADDRESS g
ar-s-2F | CORAL SPRINGS FL 33065 my-st-z6 K
a
TME D O peie WHE {1 Ghange [ Addition | €
NAME MORGAN, VIEGINIA NAME
STREET A0DRESS | G405 N.W. 38TH STREET STREET ADDRESS
ivy-5T-2@ CORAL SFRINGS FL 33065 ory-§T-P
TILE - - [ gatote = =~ - e [dchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-$1-219 CITY-8T-21P
e O belete {1113 [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-ZIP cITy-S81-2IP
THLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [0 pergte TIE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-5T-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florica Stalutes. | furlher certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of tha corporation of the recelver or Irustag empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my aame appears i Block 11 or Block 12 if
changed. or on an attachmen? with an address, with all other like empowered,
TN Y- S —
SIGNATURE: Ul PRty DT 3[20 A 0 9SH#-JSLRA54 Y5
NE OF SIGNING OFFICER OR DIRECTOR Dde Daywma Phone ¥

L7 T g AN



