2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23112 Apr 12F12]633(])) 8:00 am

MORGAN DEVELOPMENT, INC. ecretary of State

04-12-2000 90170 014 ***150.00

Principal Place of Business Mailing Address
4201 WOODLARK DR. 4200 WOODLARK DR.
TAMPA FL 33624 TAMPA FL 336241741
Suite, Apt. #, _tc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 13534 Applied For
Not Applicable

® Country Zie Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Hegistered Adent 7--Name gnd-Address of New Reglstered Ageni————— —

Name

MOHGAN’ RUSSELL G. Street Address (P.O. Box Number is Not Acceptabie)

4201 WOODLARKE DRIVE

TAMPA FL 33624
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad nama of registered agent and title  applicable. (NOTE: Registered Agent signatura required when reinstabng) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 ‘ N )
o . 19. Election Campaign Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:wtr?bulion. o O fdsdgjc:ohé?éfe
(See criteria on back) @/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D Hfelete TITLE . [ehmge [ Addition
N MORGAN, GEORGE R. NabE _bf CEASED
STREET ADDRESS | 7051 ORCHID LAKE RD. STREET ADDRESS
arv-sze | NEW PORT RICHEY FL 34653 o-st-2¢ 3~/-80
TITLE D O pelee TmE [ Change [ Addition
NAME MORGAN, RUSSELL G. NAME
streeT anoresS | 4201 WOODLARK DR. STREET ADDRESS
orv-stze | TAMPA FL33624 . oo e . QOISR ) ]
TITLE ) 1 Delete TILE " OtChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TTLE [ chenge [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
MLE O Dslste TITLE 3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e {1 Detete e ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

13. ( hereby certily that the informatiemsqupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or sypblemeltal report is true gad 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 regivpr or fustee empowej€d fo execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachgheny pther |ikgf gmpowered.
A S idi 47 5094
SIGNATURE: AL/ SH [ LG A ~7-00 (813) 245887
[~ SiGNATURE ANDTVPEDQ‘!PFII!&EDNAMEOF SIGMIN, ?hcsn O DIRECTOR M Daig — Daytima Phane #

v

CR2E034 (9/99)



