v
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046495 Apr 20, 2000 8:00 am
1. Entity Name
ecretary of
MORSE REALTY, INC. ry of State
04-20-2000 90031 017 ***150.00
Principal Place of Business Mailing Address
861 W MORSE BLVD 861 W MORSE BLVD
SUITE 250 SUITE 250
WINTER PARK FL 32789 WINTER PARK FL 32789-3779
F e TR A LA M
PO BOX 940658
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ITLAND, FL. 59-3395435 Not Applicable
Zip Country 32597 94-0658 Country 5. Certificate of Status Desired O ﬁg'gesq ﬁgfﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R ' ~"DON L. BROWN - B T
WALKER, B J Street Address (P.O. Box Number is Not Acceptable)
235 S MAITLAND AVE
MAITLAND FL 32751

200 NORTH THORNTON AVENUE

Gilf.ANDO FL | %63

8. The above named entily submits this statement foqhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / %ﬂ——ﬁ y E/ﬁ- 4-{~O ©

Signaturejﬁ:ed ar prmlad/r?nﬁ of registerad agent and titie it applicablé ﬁ\OTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isty i i ! 150.00 . o
9. This corporation is eligide to satisfy its Intangible FILE NOW!i! FEE IS_ $15 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added to Faes
(See criteria on back) [ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITICNS /CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TIMLE [ change [ Addition
NAME GREENE, SHELDON NAME
steeeT anchess | 861 MORSE BLVD., SUITE 250 STREET AGDRESS
Ciry-sT-2IP WINTER PARK FL 32789 CITY-ST-2IP
TLE [ petete TNLE [cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Deiete TMLE [JcChange [ Addition
NAME i h BT . T i =T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [C] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE [ Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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
indicaled 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witlran address, with all other like empowered.

gt L] 47 -
. Y l‘./ x Ay ¢ | - .
SIGNATURE: ,,-\/) < L1i24/00 407 =647=5111
. " SIGNATURE AND TYPED T Date Dayiime Fiona ¥

CR2E034 (9/89)



