2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002824 Feb 08, 2001 8:00 am
- Enty Name Secretary of State

MORSE HOLDING COMPANY OF PALM BEACH COUNTY 02-08-2001 90022 032 ****61.25
Pringipal Place of Business Mailing Address
4847 FRED GLADSTONE MEMORIAL DRIVE 4847 FRED GLADSTONE MEMORIAL DRIVE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0888855 Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired O -?g._%esqlﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
el R oL e mE el e DT -~ Name s cmee.  —= - . - = . .
GACKENHE'MER, ED Street Address (P.O. Box Number is Not Acceptable)
4847 FRED GLADSTONE MEMORIAL DRIVE
WEST PALM BEACH FL 33417 _
City FL Zip Code
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
Slgnaturs, typad or printed name of ragistered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelee TITLE CJchange [ Addition
NAME GACKENHEIMER, E D NAME
steeet a00Ress | 4847 FRED GLADSTONE MEMORIAL DRIVE STHEET ADDRESS
orv-st2P | WEST PALM BEACH FL 33417 oy-s1-2p
TLE D N Delats e D X Change [T Addition
NAMIE HAWTHORNE, LISA J NAE MECULLLM, JANET
STREETADDRESS | 4847 FRED GLADSTONE MEMORIAL DRIVE streeaooRess |HB T FRED GLADSTONG DRWE
arv-s-22 | WEST PALM BEACH FL 33417 ov-stze ST PALM DEACKH, FL 331411
Ctme - DT S T T ST O T jme | - - © 7T [I'crange T [ Addition
NAME BOORD, E S NAME
streeT aoress | 4847 FRED GLADSTONE MEMORIAL DRIVE STREET ACDRESS
om-sT P | WEST PALM BEACH FL 33417 oiTY-5T-2P
TILE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ CITY-ST-2IP i
TITLE - {1 Delete TITLE [JChange  [] Addition
NAME . ool NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 repert is true and accurate and {Hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg o gl 10 execuleihieTog "By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: e e e D A LA R 14400 Bei-ul-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Navtirma PRone #

TR PRI

CR2E037 (10/00)



