2000 UNIFORM Busmeés REPORT (UBR) FILED

]
DOCUMENT # F95000002296 .
bt ' MSar 20, 200(} 8:00 am
MORTON'S OF CHICAGO/ORLANDO, INC. ecretary of State
03-20-2000 90140 017 ***150.00
t
Principal Place of Business Mailinrg Address
}
DR. PHILLIPS MKT. PLACE 350 WEST HUBBARD STREET
7600 DR. PHILLIPS BLVD. SUITE 610 er .
ORLANDO FL 32819 CHICAGO . 806106997 AUUSZ134
us us .
|
:
Suite, Apt. #, stc. Suiti’e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
b
City & State Cily;& Slate 4, FEl Number 3809 Applied For
| 56-18 1 Not Applicable
Zip Country Zp! Country " | $8.75 additional
! 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ! R Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
! City FL Zip Code
B. The above named entity submits this statement for the purpc:Jse of changing its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE ]
Signature, typed of printed name of registered agent and title f app’.{cable‘ (NOTE. Registerod Agent signature required when reinstating) DATE
) . e ] "
9, ‘ih|sf;l:.orpora1|gn is el:glblde l:.\ satwsfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects (e do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD ' O oslete TITLE O Change [ Addition
HAME BALDWIN, THOMAS J t NAME
sTREET ADORESS | 3333 NE WHYDE PARK RD., STE 210 ‘ STREET ADDRESS
ory-s1-2¢ | NEW HYDE PARK NY : CIFY-ST-2P
TITLE PD © O Delete TITLE [ change  [J Addition
NAME BETTIN, JOHN T ; HAME
syReer Acoress | 350 HUBBARD ST { STREET ADBRESS
CHY-ST-2IP CHICAGO IL 60810 ' CITY-ST- 2P
TME v O Delete e AS  (AsSs smnt ccedacy) Cchange B Addiion
NAME HAME Z. Dcholaes Loq_aner‘
STREET ADDFESS STRETATRESS | 2§ © w2 Hub beal o ) Lo
i - _ -
CITY-ST-2IP : CITY-§7-21P ' I Le s ) T (o0
TITLE O Delste THLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP ‘ CITY-ST-2P
TILE © O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE U [ Delese TITLE Jchange [ Addition
NAME ] NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all othgr like empgweered.
L3
LA . . ; ]
SIGNATURE: Sl E Nichops Whgner 2))]'%[0 O Bla -G 3 020
SIGNATURE AND TYPED QRN REDF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

ey

CR2E034 (9/99)



