FOR PROFIT CORPORATIORN FILED
UNIFORM BUSINESS REPORT {(UBR Apr 27,2005 8:00 am

1. Entity Name 04-27-2005 90294 030 ***150.00

DOCUMENT # V' R3(12 P ocretary of State
MoRkean DeveropmenT, TNE, ANRT

DO NOT WRITE IN THIS SPACE

2. Pringipa! Place of Business 3. Mailing Address
430 | Woedtar DA SAwmE

Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
AMPA‘/ F-L‘ . j 5 —'j[/ 3 g? L{ Not Applicable

ZF Country Zip Country 5. Certilicate of Status Desired O $8.75 Aaditional

3 aé 2 (-f U - 5-' A M Fee Required

7. Name and Address of Current Registerad Agent

e Russgie 6. Morgip)

.. DO NOTWRITE__ __. A TR EED A

IN THIS SPACE

7 AmpA FL155% 24

8. The ahove named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typsd or printed name of regisiered agent and title of appiicabile {NOTE Regsiered Agenl signalura requirad when remnstanng) DATE
January 1 - May 1 Fee 1s $150.00 . o
" After May 1, Fee is $550.00 ] 9. Election Campaign Financing $5.00 May Be
‘ Amendod UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
‘Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS
T v, P DIRELTOR iE
NAME Rudsrpie &. MoR&A M NAME
STREET ADDRESS Y20 oD LARK DR, STREET ADDRESS
CITY-ST-2ZIP CiTY-S5T-71F
TAMPA,_ (L. 33p2AY
TITLE fiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2iP
TILE TITLE
HAME NAME

58
iy g | _ DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STAEEY ADDAESS
CITY-ST-2IP CITy-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CIY-57-2IP CY-st-2Ip
TILE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CiTY-5T-2iF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cfficer or director
of the corporation or thaecelver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an adfreds. with all otheyAke empowered.
16-05 (813)A65-0896

SIGNATURE

SIGNATURE AND Dafome Phone &

CR2E034B (12/02)



