2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83700
8 Apr 20, 2000 8:00 am
MORSE HOLDING CORPORATION ecretary of State
04-20-2000 90031 018 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 940658 P.0. BOX 940658
MAITLAND FL 327340658 MAITLAND FL 327340658
> g R AEL A ARRAR AR
861 W. MORSE BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THiS SPACE
SUITE 250
City & State City & State 4. FEI Number Applied Far
WINTER PARK 59-2947333 Not Applicacls
3%?8 g %D:Jgr.y Zip Country 5. Certificate of Status Desired O gg‘;gtﬁsed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = - — el e [ —Dlarme - — = I —— -
DON L. BROWN
\z’gngEaA[BTLJAND AVE : Street Address (P.O. Box Number is Mot Acceptable)

MAITLAND FL. 32751 200 'NORTH THORNTON AVENUE

S ORLANDO FL | 55807

pose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thi aye A
-4 -00
SIGNATURE / A24N //M-/- % !

Signature, typed o{y[_:rmlad name of ydéred ;B q'and btie Il applicante. {NOTE: Regrsterad Agent signature required when reinstating) DATE
g
) o L ) "
O e e s e " AY 1, 2000 Fos wil b $as000 | '® EecienCamvaion fancing - $5.00 way e
ax filing requirerment & : Afier 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO 1 Detete TITLE T change [ Addition
HAME RUTH, MOGUL NAME
street aporess | 861 WEST MORSE BLVD. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-$7-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE (] Detete TITLE . ) O cChange [ Addition
NAME - NEME - — - -
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-2P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-ZiIf CITY-57-2IP
TITLE [ pelete TILE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THILE [ Dalste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the informaticn
indicated on this report or supptemental 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 director

of the corporation or the receiver or tpustep pewgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #h ad r like empowered.
"'—— - '
- o E N b et D — -
SIGNATURE: _| AT e e PRI GRAY 4/24/00 407-647-5111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #

CR2E034 {9/99)



