S =
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
o .
DOCUMENT # P01000009991 May 19, 2002f 8:00 am
3 Entty Nams , e Secretary of State
MORTON PROPERTIES, INC.
05-19-2002 90255 006 ***150.00
Principal Place of Business Mailing Address
5263 IMAGES GIRCLE STE 107 5263 IMAGES CIRCLE STE 107
KISSIMMEE FL 34748 KISSIMMEE FL 34748 o1 J 4 lj
664 Lavilla Drive 664 LAVilla Drive
SUItE, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Appilied For
Miami Springs, FL Miami Springs, FL 59-3708462 Not Applicable
Zip Country Zip Country " : $8.75. Additional
5. Certificate of Status Desired O i
33166 USA 33166 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~3 c.-_CQBEB RER s GEN' : e e e = — p—— —r e —— ==
CORPROATE. A S:INC |~ street Address (P.0. Box Numbeér 1§ NotAcceplable) ™
2601 S BAYSHORE DR -
19TH FLOOR
MIAM! FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, $hisf§:‘_orporatiqn is elitg;i‘bls tclz sattisfy(ijrs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete ML X Change [ Addition | 5
NAME MORTON, ALEXANDER NAME . orton exand =)
streeT apress | 5263 IMAGES CIRCLE STE 107 STREET ADDRESS E’G 1 Lav lfi‘ a Sr 135 §
orv-st-ze | KISSIMMEE FL 34748 CITY -ST-2IP Miami Springs, FL 33166 8
TITLE [ Delete TITLE [ changs [ Adeition | O
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-2IP A CITY-ST-71P
TITLE . O Delete TITLE [Jchange  [J Addition
NAME [ - T e, e ppe———— [ 7.1 | | o I _
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP - CITY-S7-2IP
TTLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CiTY-ST-2IP
TITLE O pelete TITLE [J chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental reporL g.and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer ar directer
sEmpoweréthla execute this report as required by Chapter 607, Florida Statutes; and ghat my pame appears in Block 11 or Block 12 if
er like empowered.
17 e S B K s Y fog
g w s=nnlevme C rodby) [t o 305 ¥811700
SIGNATURE Al FED OR PAINTED HAME OF SIGNING DFRIGER Date | Daytima Phona #
|



