2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

1065 WEST MORSE, INC.

L13197

Principal Place of Business

C/O RICHARD M. ROBINSON
301 E. PINE STREET, SUITE 1200
ORLANDO FL 32801

Mailing Address
G/QO RICHARD M. ROBINSON

PO BOX 3068
ORLANDO FL 32802-3068

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90174 010 ***150.00

?

NN AR

2. Principal Place of Business 3. Mailing Address

1065 W. Morse Blvd 1065 W. Morse Blvd
S%u{%’épiibﬁc. S%J{%éptz#oac. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 53-2969224 Nat Applicable
339789 -l UCSo;ntry . 325?789- ) . U%o;mry k5. Certificate of Status Desired | ?g.g?qggggﬁonal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
Irving S. Kolin

ROBINSON’ RICHARD M. Street Address é‘?‘o. Box Number is Not Acceptable)

301 E. PINE STREET 1065 W. Morse Blvd

SUITE 1400 Suite 202
_ORLANDO FL 32801 City Winter Park FL [ 7859%0

.

N
#a

B. The above named pntity submits this stalement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.

7>/ ‘3?//?,/%’1,

. Fea oy

k)

SIGNATURE Irving S. Kolin, Pres.

{NOTE: Registerad Ageni signatura required when reinstating)
|

Signatura, typed or printad name of registered agent and litls Tapplicable.

{|. " . Tak filing requirement and elecis to do so.

DATE
10. Election Campaign Financing
Trust Fund Contributicon.

FILE NOW!!! FEE !S $150.00
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

9. This cqrporation is eligible to satisfy its Intangible

O

35.00 May Be

(See criteria cn back) Added fo Fees

. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TME [ Change [ Addition §
NAME KOLIN, IRVING S. NAME 3
STREETADDRESS { 1065 W. MORSE BLVD. STREET ADDRESS §
cre-st-zp | WINTER PARK FL CITY-ST-2IP lé-l
TITLE T [ pelete THLE [ change [ Addition | O
NANE KOLIN, IRVING §. NAME
STREET ADGRESS | 1065 -W. MORSE _BLVD. STREET ADDRESS
orv-siz | WINTERPARKFL  ~  ~ - = ———-— . Jlomstap
TITLE S [ patete TITLE - - O change. [ Addition
A KOLIN, ROCHELLE NANE
stReeT ApoRess | {065 W. MORSE BLVD STREET ADDRESS
CITY-ST- 7P WINTER PARK FL CITY-S1-21P
TITLE ] Dalete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP H
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£ZIP CITY-S8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled:in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
oy T - o4 - AT , ~ / . .-(
SIGNATURE: NG A0 o 3/ ?/’62‘ 2 VY 422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phona ¥




