2002 UNIFORM BUSINESS REPORT (UBR FILED R
' (UBR) May 27, 2002 8:00 am}

DOCUMENT #  P01000092425 Secretary of State

1. Entity Name

MORTON'S CATERING, INC. 05-27-2002 90481 035 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1329 P.O. BOX 1329 uy --
SARASOTA FL 34230 SARASOTA FL 34230
— S O R G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, Ffl Number, q 3 ' Applied For
-—l ( 3 3 Not Applicabte
“ip Country Zlp Country 5. Certificate of Status Desired O ?e%ggq :\i?:ciiﬁona‘
e =T G Name ' and ‘Address of Gurrent:Reglstered Agent sr=——=romm | 2T —7.-Name and Address of New Registered Agent __ _____ _ - |-,
E/E_Lf.g. Me & )
s Corhnes
.MCCURDY’ JEFFREY Street Address (P,0. Box Number,is N ﬁeplab\e)
1924 S. OSPREY AVENUE, SUITE 200 1300 Second reet
SARASOTA FL 34239 Sude Gy
Cit Zip Code
Sarasota FL | 53236

8. The above named enjity submits this stalement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

P
SIGNATURE

zgnalure‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B i L L i " -
-9, ihlsfﬁprporan?n is elltg|bl§ tol sz:tlslfyéts intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax i \qg requirement anc elects fo co s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
(b9, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE PTH . O] Change  [WfQuicior | &
NAME NAME Coria 1. (‘9("| -p—p‘nA enue S: He 200 =2
STREET ADDRESS seeraomness | 1Aad S, Osprey AY ! 3
CITY-ST-2IP CITY-5T-21P SarasoTa, FL 34239 o
ol
e O Delete TILE V3 [ Change  [=Rddition | &5
NAME NAME ﬁ'ﬁf\d@gb- %alsge. Avenuse, Suite p00
STREET ADDRESS | STREET ADDRESS "qa‘—l v O pr \/
CITY-ST-2F CITY-5T- 28 Soraso 14, L 34239
I T I ———————— T e S B e St = Change_ [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
TTLE ] Delete TITLE O crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
e I Delete TITE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 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 certify that the information
indicated on this report or supplemental repert 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 o the receiver or trustee smpowered 1o 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: ____%J [ (o REQUIRED Andy Salset %9/49\ (941) 3/t~428 27

SIGNATURE AND T\’Prﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Daytima Phona #




