2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 49991 Mar 01, 2000 8:00 am
Eoity Nare Secretary of State

WAl Place of Business Mailing Address
PETER MORTON :DF;ETER MORTON
~ 32ND ST W #B- ND ST #8-20
o S FL 3:20520 BRADEZNTON FL#34205-2795 B U 0 2 8 8 0 2
us

A

City & State City & Stale 4. FEI Number Apolied For
650187524 Not Apolicable

Principal Place of Business 3. Mailing Address HII”IH I” I’“ ” I I I ” ” ”

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired 3 $8'75 ﬁ_\ddmonal
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - Narne
MORTON' PETER Streat Address (PO, Box Number is Nat Acceptable)

4301 32ND ST 2 #B-20
BRADENTON FL 34205

City FL Zip Code

The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registered agent and title If applicable. (NOTE: Aegistered Agent signature required when rainstating) DBATE
. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax fiing requirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) 0l #Make Check Payable to Department of Staie
i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE D O Delete TMMLE Ol change [ Addition | &
' MORTON, PETER NAME &3,
=anmress | 4301 32ND ST W #B-20 STREET ADDRESS b4
22| BRADENTON FL 34205 om-si-2¢ g
O pelete TILE Ol change ] Addition | &
N NAME
STREET ADDRESS
TY-S7-2IP CITY-5T-2IP
TLE [T Delete TIILE [ change [ Addition
AME A NAME
TREET ADDRESS STREET ADDRESS
ITY - ST-ZIP GITY-8T-2IP
TLE ] Detete L [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-57-2IP CITY-ST-ZIP
(TLE [ Delete TILE [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY - §T-ZIP CITY-ST-2IP
TLE I pelete ImLE (Cj change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-21P

3. | hereby certila that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repars 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 rru ores eculedbis report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an 3
OR/Rrfoo _ (94)755-¥693

& 5iGNATURE TDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

et



