2000 iJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 238091 Jan 21, 2000 8:00 am
1. Entity Name
MORSE OPERATIONS, ING. Secretary of State
. : 01-21-2000 90112 037 ***158.75
F'_rincipal Place of Business . Mailing Address
B363 NW 6 WAY 6363 NW € WAY
STE 400 STE 400 N
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333096188 Hegubovha
us us
S s OGH R AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-0558323 Not Applicable
Zp Country Zp Country 5. Certicate of Status Desied ] 9079 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
o o e .| . CERA;YNANCYuL: .
MACINNES, DONALD A. ~ . Street Address (P.O. Box N_Eraﬁgs foﬁ&:ep‘tab!a) . -
6363 NW 6 WAY MORSE OPERATIONS, -LhLd. ool
STE 400
TH WAY, SUITE 400
FT. LAUDERDALE FL 33309 6363 W © ' _
' Y FORT LAUDERDALE FL | 5368

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.,

SIGNATURE \ 8 :QJ 317_ - !:l‘. T e oo . ‘ 1/2/00
ignatd rin| I itla i [ X : 1ters ign. Ui i iy DA
Na‘?l wﬂﬂpféfﬁe(idaa;na'cgé&?wgf?taﬂ applicable. {NOTE: Ragistered Agent signature required when rainstating)
8, This corporation is eligible ta salisfy its Intangibie FILE NOW IV FEE*IS $150.00 10. Elsction Campaign Financi
. - ) . paign Financing $5.00 may Bs
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Kl Make Check Payable to Department of State
11. QFFICERS ANMD DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TImLE oC 1 Delete TITLE O Change [ Addition
HAME MORSE, EDWARD J NAME
STREET ADDRESS | 6363 NW 6 WAY, STE 400 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-S1-ZP
TMLE DP [ Delete e Ol Change [ Addition
NAME MORSE, EDWARD J..JR. . NAME
sreeT AnoRess | 6363 NW 6 WAY, STE 400 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CTY-ST-2IP
THLE wbs . , [ Delete TTLE s |:| Change [ addition
NAME MAGINNES; DONALD-A. : NAME CERA, NANCY L.
STREET ADDRESS | 6383 NW-6-WAY -STE 460 STREFT ADDRESS
orvsze | FT-PAUDERBALE-FE msge | €363 NW 6 WAY, STE. 400
. e e~ e T A PP TAUDERDALE —FL —— e
e y ] Delete TLE - [J Change LT Addltion
HAME BEAVER, RICHARD NAME
STREET ADDRESS | 6363 NW 6 WAY, STE 400 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-ST-2IP
TITLE . ) 7 pelste TITLE T [ Change  EJ Addition
:?ME ADDRESS ::::EEH 2DR |lACINNES, DENNIS M.
ADDRESS |
e , 5363 NW 6TH WAY, STE. 400
CITY-ST-ZIP CITY-ST-2IP
: b _ BP_UDERDET E - EL
TITLE . [ pelete TITLE [JcChange [ Addition
NAME 1 NAME
STREETADBRESS |* STREET ADDRESS
CRY-5T-7P . . CITY-ST-ZIP

13. | hereby certify that the informaticn supplfed with this filing does not qualily for the exemption stated in Section 139.07(3)(1), Florlda Statutes. 1 further certity that the information
indicated an 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 dirsctor
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnen with an address, with all other ke ermpowered.

L Coyn =0 2000 954-351-0055
SIGNATURE: O&‘Q’W& d\ ‘ ) January 6,

i js‘lIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Nancy I.. Cera, Secretary

M~ DOEN24 G000



