1/19/00-90236-049-$150.60-5130.00 .

ot N

SeWF WY WEINED WEPITY W LRI VAW FEGnd WAL T jwarmay e
DOCUMENT # PQ9000083382 -
1. Enlity Name FH..ED
MORGEN PUBLISHING, INC. _
Principal Place of Business Mailing Addrese
530 NECPOLITAN WAY 530 NEOPOLITAN WAY
NAPLES Ft 34103 NAPLES R, 341038568
I LT
Suite, Apt. #, eic. * Suite, Apl. #, slc. ‘ DO NOT WRITE IN THIS SPACE '
City & State City & State . SFE Number Appliad For
: }Eq - 360 22 el Not Applicable
Zp Country 2P Country 5. Carticato of Stetus Desied [ mﬁgtgguﬁ@.’ﬁ'_,‘—-
6. Nama and Address of Current Reglstered Agenl -=—eetmmm | """ - _ 7. Name and Address of New Reglstered Agent
B iins == e _ . | Neme___ . & _
RAWSON:.M- JEAN Street Address (P.O, Box Num;er is Nol Acceptable)
530 NEOPOLITAN WAY .
NAPLES FL 34103
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Sighalune, typed of printed name of repisterad agent and kia i appicabls. (NOTE: Repi Agorx rocpuiried whiy ok -1 DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 10, Election Campaigh Financing
Tax filing requirement and elects 10 do so. Aftor MAY 1, 2000 Fee will be $550.00 ’ Trust :Jnd Cmigbr:m;almmg | fgﬂ%ﬁg?
(Ses criteria on back) G Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND'DIRECTORS IN 11
ME (&ﬂTMW O Delsts e Ochange (3 Adgition
NAME M. TEAv RAwSonN, NAME .
STREETADORESS | £=3 o3 AT @A} PO T A4 U2 ‘7')/ STREET ADDRESS
caY-ST-2P ) !‘ 2 /s 2L Jee by & * 107 CITY-5T-2P .
TLE 4 O neiee TIE O chinge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GOre-ST-7P CITY-51-2IF L e e ]
_TIE ~Doeies ~ ~ § it - : ClChange . [T Addiiion
HAME HAME
_STREET ADDRESS S N SWEETMRORESS } .
oIrY-S1- 2P CITY-57- 7P .
THE [ etz TIME Cichange [ Addition
HAME NAME
STREET ADORESS STAEET ADORESS
CITY-§1.2IP oIvY-ST-2P )
me | {1 Delete TE Ol charge [ Agdition
NAME NAME \
STREET ADORESS STREET ADDRESS '
CIY-ST-IP CImY-ST-ZP
TME [ Delete TE [ Change [ Addition
NAME MNAME ?
STREET ADDRESS SYREET ADDRESS : s
CIY-ST-21P CTY-57-7IP

13. 1 heredy cerﬁfx thed the information supplied with Ahis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

: indicated on ihis report or supplemenial repor is true and accurate and thal my signature shall have the sama lagel eflect as it made under cath; that | am an officer or director
of the corporalion or the receiver or lrustes empowsred 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other i red. (494)

siGNATURE: __ /7R ¢

—
ﬂoummrﬁﬁonmmxopmmomcenonmmn

Prone

M /2 Zood 243-p2
Dak” v Oaytima [ ‘J

e




