FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000059249 Secretary of State
1. Entity Name 01-23-2003 90110 012 ***150.00
A.R. MORGAN & ASSOCIATES, INC.
Principai Place of Business Mailing Address
9405 N.W. 38TH STREET 405 N.W. 38TH STREET
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065
2. Principal Place of Business 3. Maiiing Address “"""”'I Im”l"‘ "“' "“I "H“lll““‘l "“I”m IIIII III“"\
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R 65-0938993 Not Applicable
Zip‘ Country o @ Country . ‘5. " Cerlificate of Status Desired- O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOHGAN' ALAN R Street Address (P.O. Box Number is Not Acceptable)
9405 NW 38 STREET :
CORAL SPRINGS FL 33065
R , City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ) o
After May 1, 2003 Fee wili be $550.00 et e a1y 00 ey Be

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TIMLE D 7 beles mLE (3 Change ] Addition

NAME MORGAN, ALAN R NAME

streeT aooress (9405 N.W. 38TH STREET STAEET ADDRESS

crv-s1-2¢ - [CORAL SPRINGS FL 33065 CITY-ST-2IP

TILE D : Meme TITLE O Change [ Addition

NAME MORGAN, VIRGINIA NAME

STREET ADDRESS (9405 N.W. 38TH STREET STAEET ADDRESS

crv-sT-2F  |CORAL SPRINGS FL 33065 CITY-ST-2IP

TMLE o ' O Detete mEe - -7 [PedcTea F VI'BC"' = PEES BE P one P adiion

HAME NAME b BzA L. g ESra

o c B Jo1L

STREET ADDRESS STREETADDRESS 7§ 5O MOV A TAY A FALLS T 2

CITY-ST-2P CITY-ST-2P PnL & ,;//_, AN C _ 7 ‘Q, I 7_

TITLE ) Delete TITLE .]?. ipcTorl 4 Vicd Hars ‘J’”M-ﬁ(:hange L A#dditian

NAME NAME SHARON T, Marz&Aard

STREET ADDRESS ) sReETA00RESS (/44 © 5O AMA G Mol A BLvD, #H 206

OITY- 5T-21P ur-stzp - S MAN D/H(.S CA. Fi42>

TLE [J petete TIILE [ Change [T Addition

NAME . NAME

STREET ADDARESS STRFET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition
" NAME < R NAME

STREET ADDRESS . STREET ADDRESS

¢y §T-2P CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eampowered.
SIGNATURE: "mﬁ\%ﬁ&MWP@ 1D EANT / // 8z  Isy-I5a-SE¢s

SIGNATURE AND TYPED OR PRINTED NAZ{QP%IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

NLpLRLD

AY

CR2E034 (10/02)



