2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am |
Secretary of State

03-24-2002 90059 027 ****61.25

DOCUMENT # N98000002824

1. Entity Name

MORSE HOLDING COMPANY OF PALM BEACH COUNTY

Mailing Address
4847 FRED GLADSTONE MEMORIAL DRIVE

Principal Place of Busingss

4847 FRED GLADSTONE MEMORIAL DRIVE

WEST PALM BEACH FL 33417

WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

|

|

M

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65'0888855 Not Applicable
Pp!
i ir i iti
o Country <o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR O - ~ - = - . - o

Street Address (P.O, Box Number is Not Acceptable)

5 e -~

— —_

GACKENHEIMER, E D
4847 FRED GLADSTONE MEMORIAL DRIVE
WEST PALM BEACH FL 33417

Zip Code

City FL

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.

a

SISNATURE

Signatufe, typed of prirted name of registered agent and tile if applicabis. {NOTE: Registarad Agent signature required when reinstating) DATE

Make Check Payable to
Department of State: -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS 561-25 Added to Fees

CR2E037 {9/04)

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 3 Dolete TITLE O change [ Addition
NAME GACKENHEIMER, ED NAME
streer ApoResS | 4847 FRED GLADSTONE MEMORIAL DRIVE STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL 33417 CITY-ST-2F
TITLE D O Delete TITLE {J Ghange (] Addition
NAME MCCULLUM, JANET NAME
stReeT A00RESS | 4847 FRED GLADSTONE DRIVE STREET ADDRESS
CATY-SF-2IP WEST PALM BEACH FL 33417 CITY-5T-21P
e ~ =D~ - - - - [ -Delete ~—————f e - -- . - - [-Change - [ Adcition
NAME BOORD,E 8 NAME
sTReeT Aporess | 4847 FRED GLADSTONE MEMORIAL DRIVE STREET ADDRESS
b Cimy-T-2P WEST PALM BEACH FL 33417 CITY-5T-2IP
TmLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ peete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

jth this filing does not quality for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gndaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 parede this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
empowere

TG I
2L priiGackenheimer A-33-03.

OFFICER OR DRECTOR Mata

12. | hereby certify that the information supplied
indicated on this report or supplemes
of the corporatxon or the receivers

561-68T7~5744

™oyt s Phene #




