FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 10. 2001 8:00 am
€

i¥  90/90L0 .

DOCUMENT #  F18128 tary of S
1. Entity Name creta 0 tate
L
MORTON AND ASSOCIATES OF LAKE CiTY, FLORIDA, INC J 09-10-2001 90065 005 **#550.00
Pringipal Place of Business Mailing Address
G/O THE PLANTATION C/O THE PLANTATION : LA
ROUTE 18 BOX 222 ROUTE 18 BOX 222
2. Principal Place of Business 3. Mailing Address ”lmlll ’"”lm Im ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 PPL CABLE Applied For
N T A I Not Applicable
Zip Couniry Zp . Country 5. Certificate of Status Desired 1 '38 75 Additional
_ . . e m RPN o - B . - Fee Requirad-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHTON' JAMES E Street Address (P.O. Box Number is Not Acceptable)
RT 18, BOX 222
LAKE CITY. L 32025
L‘ City FL | Zip Code
-
8. The abovi med entjty submits this statement for the purpose of cgnging its regist’erMZo_rregi e gent, or both, in the State of Floriga.
0’ .
SIGNATURE 7 gL 7 s/of
%ﬁum, typed ar printed name Hvs‘ersd{g%ﬂ”e mplii{:iﬁle‘ (NQ?E: Registered Aﬁgnl signature reguired when reinstating) —Joare’
9. This cofporation is aiigible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State )
11. OFFICERS AND D!IRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv O Delete TITLE [ change [ Addition | & i
NAME GATTSCHALK, ROBERT H I} NAME a8
stacet anoress | RTE 19 BOX 787 LOT #43 STREET ADDRESS § :
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP ﬁ |
TIHLE P 2 Gelete TMLE [Jchange [ Addition |G 1 |
avi MORTON, JAMES E Navg N
STREET ADDRESS | AT 18, BOX 222 STREET ADDRESS o
CIY-ST-2P LAKE CITY FL CITY-57-2IP . ]
TILE ST C O oelete TME ' - ) - [change [ Addition o
e MORTON, SANDRA A NAME ¥
STREET ADDRESS | RT #2 BOX 363-G STREET ADDRESS T
GITY-5T-21P LAKE CITY FL CITY-8T-21P R !
TTLE [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
Ciry-57-2P CiTY-ST-21P ! 1
TITLE O pelete TME [ Change  [T] Addition i
NAME NAME g
STREET ADDRESS STREET ADDRESS 5
GITY-8T-2IP CITY-ST-2IP ! ;
TTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP . Ciry-57-2iIF
13. [ hereby certify that the information supplied with this ﬁlmg does rot qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the re (€] tee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with anaddress, with all other like empowered. i‘# Jafﬁ?’//f‘? [ 7
Lo = g / Yot %
SIGNATURE: _/ S APmySTRATAL, Vr” DY- 79527577
7 GN;*URE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Datd Daytime Phone #




