2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Exity Narme Secretary of State
UNIVERSITY CADILLAC, INC. 03-13-2002 90114 019 ***158.75
Principal Place of Business Mailing Address
€363 NW. 6TH WAY - 6363 N.W. 6TH WAY
SUITE 400 SUITE 400
S e Ilm ” II”I"N ’II‘I II“”I" I'I" I'l" Im'lll" |m' ||m ]II]
2. Principal Place of Business 3. Mailing Address “ | H ’
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2414451 Mot Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired Ok $8.75 Additional
: Fee Required
© T T~ 6. Name'and Address of Current Registered Agent-=- 27 - T == - 7, Name and Address of New Registered Agent~——. __ - —
Name Jp—
MACINNES, DENNIS M Street Address (P.C. Box Number is Not Acceptable)
MORSE OPERATIONS, INC.
6363 NW 6TH WAY, SUITE 400
FT. LAUDERDALE FL 33309 City FL | 2z Coce
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i i
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agert signatura required when reinstating) DATE
-~ . . . . . . . n
*9. Tis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution O Add.ed © Feyés
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE [ Change ] Addition
NAME MORSE, EDWARD J NAME
STREET ADDRESS | 6363 N.W. 6TH WAY, SUITE 400 STREET ADDRESS
onv-srz¢ | FT. LAUDERDALE FL 33309 oY-51-2P
s P O oelete THLE [ Change  [_] Addition
NANE MORSE, EDWARD J JR - NAME
STREET ADDRESS | 6363 N.W. 6TH WAY, SUITE 400 STREET ADDRESS
onv-st-2¢ | FT. LAUDERDALE FL 33309 OITY-57-2P
THE - - =[] -Detete» — = |} -TITLE. B - [ Change [ Addition
NAME BEAVER, RICHARD L NAE o
STREET ADORESS | 6363 N.W. 6TH WAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 {| cv-sT-2Ip
TITLE ST [ Delete TILE (] Change [ Addition
NAME MACINNES, DENNIS M NAME
STREET ADDRESS | 363 NW 6TH WAY, SUITE 400 STREET ADDRESS
cmv-s1-2¢ | FORT LAUDERDALE FL 33309 orY-sT-zP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deleta TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
13. | hereby centify that the information supplied with thisfiling does not 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 truff and accuraigyang,that grf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢CeiverdMrustee empowgfed to exacu ty as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an attachgent gn addresp~wittf all other likg .
SIGNATURE: __ \: \Z XU Tl 2/18/02 954-351-0055
s:d%'reulr_lf Iﬂ.o Srvpﬁ:l-on Ef'a'fgihll‘fﬂaeosﬁi S'J Date Daytime Phona #

LLMG LU

CR2E034 (9/01)



