2002 UNIFORM BUSINESS REPORT (UBR)
P01000092421

DOCUMENT #

1. Entity Name

MORTON'S CATERING AT SERENDIPITY, INC.

Secretary

Principal Place of Business

P.0. BOX 1320
SARASOTA FL 34230

Mailing Address

P.0. BOX 1329
SARASQOTA FL 34230

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2002 8:00 am

of State

05-23-2002 90014 033 ***150.00

BT

DO NOT WRITE IN THIS SPACE

P

City & State - City & State 4. §EI Nugber Applied For
\:::: r — ‘ l mq-’ Not Applicabla
Z COUHU‘ Zip Country 5 C?e'rtificate of Status Desired O $8'75 Additional
i Fee Required
——6. Name and Address of Current Reglstered Agent” e e 7. Name and Addrass of New Registered Agent ™~ ~ B
Name
Lee McBinness
MCCURDY' JEFFREY Stre% Address (P,O. Box Numtﬁr is %ﬁﬁccepta e)
1924 S. OSPREY AVENUE, SUITE 200 1300 Secon ree:
SARASOTA FL 34239 Aibe. 9N/
Ci Zip Cod
"SarasoTa FL[ %5550

8. The anove named et submits this slatement for the purpose of changing its registered office or registerad agent, o both, in the Staie of Florida.

SIGNATURE

1772

S’lgnmure. typed or printad nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE O oelete TLE PID P O change  [Addition | &
NAME NAME Carta & Grift ”’/h\(é’. Suite 2606 2
STREET ADDRESS sweeraonress | VA S Osprey ) §
CITY-ST-2IP CITY-ST-2PP Savaseta, FL 249239 w
TIME O Delete TITLE v3 D) change [EFfacion | &
NAME NAME ‘Rand-al D. Selser
STREET ADDRESS sweEraiess | /@@y 5. Osprey Arenue., Suite =00
CIrY-$T-2P CITY-ST-ZP Zorasora, /L 32D & B
TME L Delete TILE T " Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 51- 1P
TITLE O pelete TITLE [ change  (J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-5T-27P
TITLE O Delete TIMLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if ma

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

(3)(i), Florida Statutes. | further certify that the information
de under cath; that | am an officer or direclor
t my name appears in Block 11 or Block 12 if

Dy Ul REQUIRRAly Safsee  Vogos [791)3 527
SIGNATURE AND fYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date v - Daylime Phona #

‘



