2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50174 Apr 17,2000 8:00 am
1. Entity Name t f St t
MORGAN ENTERPRISES, INC. ecretary of state
04-17-2000 90016 024 ***150.00
Principal Place of Business Mailing Agdress
808 8TH AVE. DR. WEST 808 8TH AVE. DR. WEST
BRADENTON FL 34205 BRADENTON FL 342058544
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65-0346491 Not Applicable
Zi [ Zi iti
* ountry P Gountry 5. Certificate of Status Desired ] $8‘75 Mdltm"af
U PR S S - - e e ... FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MORGAN! WAYNE Street Address (P.C. Box Number is Not Acceptable)
808 8TH AVE. DR. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Fl':)(ida.
/ ,
SIGNATURE
Signature, yped or printed name of ragistered agsnt and ttie if applicable {NOTE: Regstered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Eleciion Campaign Fi .
- ) N paign Financing $5.00 May Be
Tax flllng requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANMGES TO QFFICERS ANO DIRECTORS IN 11
TITE ] O elete e [J change [ Addition
HAME MORGAN, WAYNE NAME
sTReeT aDDRESS | 914 TROPICAL CT. STREET ADDRESS
TITY-ST-2IP BRADENTON FL CAY-51-2P
TITLE PD [ pelete TITLE [J change [ Addition
HAME MORGAN, PRESTON R. NAME :
" steeT Aooress | 914 TROPICAL CT. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S$T-2IP
Tme T E§De - T T T T Drosee W e T T s T T T O thange [ Adition
HAME MORGAN, MICHAEL W. NAME
STREET ADDRESS | 914 TROPICAL CT. STREET ADDRFSS
eITy-51-2iP BRADENTON FL CITY-51-2P
TIILE VD 3 Delete TRLE Dichange [T Adéition
NAME MORGAN, KEVIN D NAME
sTReeT 400RESS | 914 TROPICAL COURT STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-21P
TILE vPD [ Delete TIILE [ change [ Addition
NAWE MORGAN, JOYCE NAME
stRecT a00RESS | 914 TROPICAL CT STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TME [ Detets TIMLE [Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1- P GiTy-8T- 7P ;

13. | hereby certify 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 it made under aath; that | am an officer gr director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > SO ufoo  Fus. 748 - por &
~ Toate Dayume Phone

NATURE ANp TYPED OR PRINTED NAME O Gﬁgﬁ FFICER OR DIRECTOR

HDOENTA 0D



