2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23112

1. Entity Name

MORGAN DEVELOPMENT, INC.

Principal Place of Business

4201 WOODLARK DR.
TAMPA FL 33624

Mailing Address

4201 WOODLARK DR.
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc,

FIL

May 04, 2001 8:00 am

ED

Secretary of State

05-04-2001 90020 043 ***150.00

NFRVEN

[

DO NOT WRITE IN THIS SPACE

IR

City & State City & Sfate 4. FEl Number 59.31 13534 Applied For
Not Applicable
Zi Countr Zi Country it
P y P / 5. Certificate of Status Desired 1 $8.75 Additiore]
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, RUSSELL G.
Sirget Address (P.O. Box Number is Naot Acceptable
4201 WOODLARKE DRIVE ( plebie)
TAMPA FL 33624
City = L Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and title if applicable (MOTE: Registered Agen: signature required wher remnszating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ; -
10. Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 : paign ng $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Addition
NAME MORGAN, RUSSELL G. NAME
STREET 40DRESS | 4201 WOODLARK DR. STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 CITY-ST-21P
TITLE [ Delete TNLE ] Charge ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GITy-81-2IP CLTY-§T- AP
TITLE ] Delete TTLE [} Charge  [] Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TITLE T Delete TITLE Cd Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Delete THLE [ Change  [] Addien
HAME NEME
STREET ADDRESS STREET ADDRESS
Y -51-7P CITY-ST-ZiP
TILE [ pelete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this report or sug

SIGMATURE AND TVPED‘O'R PRINTEQAIANE OF SIGHI

OFFICER OR DIRECTOR

Caytlirwe Phonc §

mental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rtrustee empowered to exegcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)




