2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F516(];:2D8.00 am

DOCUMENT #  Pg4000041940 Secre,tary of State

1. Entlty Name

ok 3 ok
MORTON TARTER ASSOCIATES, INC. OF FLORIDA 02-03-2002 80021 010 7713000
Principal Place of Business Mailing Address
415 L'AMBIACE DRIVE . 45 L'AMBIACE DRIVE
APT 503 APT 503
LONGBOAT KEY-FL 34226 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0501 762 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired O $8‘75 Additional
: Fee Required
. 6..Name.and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
TAHTER’ MORTON - Street Address (P.O. Box Number is Not Acceptable)
415 L'AMBIANCE DRIVE
APTH03 .
LONGBOAT KEY FL 34228 City FL [ ZrCode

8. The above named enlity submits this statement for the purpose of ghanging its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE '%ﬁ D L—:

//lc, /6“?-/

Signatura, typed o:'prirﬁedﬁame of registered agent and titls if epplicable. (NCTE: Registered Agent signature required when reinstating) DATH
i ion is eligi isfy i i FILE NOW! FEE IS $150. . ) ) .

9. This corporation is eligible to satisfy ifs Intangible i owHi FE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adided 1o Fats
(See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O pelete L O change [ Addition

NAME TARTER, MORTON NAME

STREET ADDRESS | 415 L'AMB'ANCE DRN‘E APT 503 STREET ADDRESS

CITY-8T-2IF LONGBOAT KEY FL CITY-8T-2P

TTLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-§T-2IP ‘ - ciy-sT-zP

TTLE - -~ — e ] Delete TITLE [0 Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZiP CiTY-ST-72IP

TMLE 1 Gelete TIMLE [ change [ Acdition

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TITLE Tl change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIMLE £ Delete TME [ change  [] Aduition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-219 . : ) CITY-ST-2P

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 report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chamged or on an altachment with an address, with all other like empowered.

- .. ;,\-:;ur/"\".‘—'—ryr’-'4nﬁ..}\

SIGNATURE:  -o.lo.. .. - =0l7ven

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytma Phone #

A TN

CR2EQ34 (9/01)



