Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MORTON BROS. REALTY, INC.

- i

K39795

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 30047 035 ***150.00

Principal Place of Business

405 E MACEWEN DR

QSPREY FL 34229

us
~.

— oy

Mailing Address
405 EAST MACEWEN DRIVE

OSPREY FL 34229
us )

4

Cadl

2. Principal Place of Business s

1233 Gulfstrneam Ave N.

3. Mailing Address

1233 Guffstream Ave N

GG

Suite, Apt, #, atcid

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

OSPREY FL 34228 .~ 7

#604 ‘ 8 #4604 -
City & State he City & State 4. FEI Number Applied For
Sauasp ;‘-g‘_, !::\“‘3423; Sanas ota, FL 34236 65-0124943 Not Applicable
ze Country - Country 5. Certificate of Staws Desied  [] 90479 Addilonal
: g Fee Required
6. Mame and Address of. Current Registered Agent e -t . ..1: Name and Address of New Registered ‘Agent - —
TR T T Name .
AN
MORTON DAVID 5 Street Address (P.Q. Box Number is Not Acceptable)
405 EAST MACEWEN DR

City

Zip Code

' FL

)22 62

SIGNATUR ‘ s
iQ%WDI printed nams of rag»slmfd agenl,and title if applicable. B (NQOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporatiodid eligibie to satisfy its intangibie FILE NOW!I! FEE IS $150.00 - 10. Elction Campaign Finanging $5.00 May B
Tax filng r_equirement and elects to do so. ¢ After May 1, 2002 Fee wil be 5»550'30 Trust Fund Contribution. Au‘d:ad to 'FZZS °
_ (Bee criteria on back) O Make Check Payable to Depariment of State -
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - = P~ [ palate TLE P J T Crange [ Addition
el
A MORTON, DAVID - BWE ) Davdid Morton
STREET ADDRESS |405 EAST MACEWEN DR SRETAMRESS | 4 522 0, p {stneam A N-604
crv-stz¢ JOSPREY FL OHTY-§1-207 a ve
—S @ Aot —F 34236 ,
TITLE VP [J palete TITLE vp q Change [ Addition
NAME MASSEY-MORTON, JACQUELINE NAVE " ,
STREET ADDRESS (405 EAST MACEWEN DR STREET ADDRESS 1%%% @gaﬂg’jfgg&djisguﬁﬂ'#ZS[J
CITY-ST-2IP QSPREY FL ] crmy-sT-2IP Sarasota,. FiL 4323
TITLE [ peete. | Tme p e e — ~w——[T)-Change [ Addition
. j——
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21p '
TILE (3 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ., STREET ADDRESS
GITY-57-2P CITY-8T-2p
TITLE : O Delete TITLE SN [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDR_ESS
CITY-ST-2P CITY-ST-7IP
- Dalete TITLE ange Addition
TITLE O O Ch (] Add
HAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~— j . CITY-S7-20P
13. | hereby certify_thaﬁhe infor i / the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufjg y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpldr s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an altach ﬁ )
SIGNATURE: .aﬂM - )/ 30[g2”
- ' 'U [ Dals Daytime Phcne #

AV S986150

CR2E034 [9/01)



