2001 UNIFORM BUSINESS REPORT (ue.fn) FILED
DOCUMENT # K83700 . j Apr 17,2001 8:00 am

1. Ently Namo Lo ecretary of State

MORSE HOLDING GORPORATION ; 04-17-2001 90113 049 ***150.00
I
Principal Place ¢f Business Mailing Address
661 W. MORSE BLVD P.O. BOX 340658

STE 250 MAITLAND -FL 327940658 Uﬂ 0 3 77 5 2

WINTER PARK FL 32769

i

|
2. Principal Place of Business 3. Mailing Address i
|
Suile, Apl. #, etc. Suile, Apl. #, eic. ! DO NOT WRITE IN THIS SPACE
City & State ’ City & State : 4. FEl Number 2047333 Applied For
: 59- 7 Not Applicable
i i Count ! iti
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = i —1Name =
I
BROWN, DON L Street Address (P.O. Box Number is Not Accepiable)
200 N. THORNTON AVE :
ORLANDO FL 32801 ;
1
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Flarida.

SIGNATURE .
Sipnature, typed or prinied name of registered agant and litle f applicable. (MOTE: Ragistered Agent signature reguired when rainstating) DATE
1
9. This corporation is eligible t? satisfy its Intangible FiLiNOVg... FFEE ls $;e50.0:° . 10. Election Campaign Financing $5.00 May Bo
Tax fwlm_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 0 Delete TITLE T [ Change [ Addition
hae RUTH, MOGUL e
STREET ADDRESS | ga{ WEST MORSE BLVD. STREET ADDRESS
CITY-ST-ZIP W|NTER PARK FL CITY-87-21P ,
TITLE [ pelete TITLE i [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRgSS
CITY-ST-21P CITY-57-2P, N -
S TE s TETEESASS T e e T e T RTTE R TTU T e mme— s oS S Tchinge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-STvZIPi
TITLE O Delete TILE f [ Ctange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P C\TY-ST-ZIPE
TMLE O Delete TTLE ! [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST- AP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: m% i G Ruth N. Mdgul 03/23/01 407-647-=5111

SIGNATURE AND TYPED OR IEBTED NAME OF SIGNING OFFICER OR DIRECTOR [ Duate Dayiime Phone #

2
3

CR2E034 (10/00)




