FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000083382 Secretary of State
1. Entity Name 01-29-2003 90131 039 ***150.00 :
MORGEN PUBLISHING, INC. §
Principal Place of Businass Mailing Address ‘
530 NEOPQLITAN WAY 530 NEQPOLITAN WAY . ye !
_NAPLES FL 34103 NAPLES FL 34103 guul‘zub‘
2 Frncipal Face ol Busress Vg Address ”"“m “m”l "m “l” Ilm |||“||||“|||| m" Nll “HI "N"
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3602282 Not Applicable
Zp o _C,Tiz,;_.. L Zip' o R mC_ointTy I eigertificatg of Sgatus‘Qes_ired_ I ,?;:g%&?;;ﬁonal
6. Name and Address of Current Re.istered Agent 7. Name and Address of New Registered Agent
Name ;
RAWSON’ M. JEAN Street Address (P.O. Box Number is Not Acceptable) ‘
530 NEOPOLITAN WAY :
NAPLES FL 34103 ' ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar \yith. and accepl
the obligations of registered agent.

SIGNATURE i
Signaturs, typed or prin!t.s_d‘_qgme of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWN! FEE:IS $150.00 . o
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlli be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
Tme PT v O elete TITLE (O change [ Addition g
NAME RAWSON, JEAM M NAME g
steegr aimess | 530 NEOPOLITAN WAY STREET ADORESS 5
amv-st-zp  |-NAPLES FL 34103 CITY-ST-ZiP f
— £ o 0
TG ) [ Delete TITLE [ Change [ Addition | & *
S NAME NAME |
“STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . ) CITY-ST-2IP B L o _
TITE * 1 Detete TILE [l Change [ Addition
NAME NAME ;
STREET ADDRESS e STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP .
TITLE O Detete: . B TmE [ Changa  [] Additian .
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CIY-ST-2IP CITY-ST-2IP :
TMLe [ Delete TITLE [ chenge [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-57-2IP ;
TInE [ petete TMLE [0 Change (5 Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZIP ' CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is tre and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
PR , .

T30 Az4, 23 A
SIGNATURE: _ /51002 s -2

SIGNATURE AN D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #
i




