2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARK.V. MORSCH, P.A.

P96000099487

Principal Place of Business

2425 LEE ROAD |
WINTER/PARK FL 32789

Mailing Address

2425-LEE ROAD
WINTER PARK fL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90011 027 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3416156 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [] 98- Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — — — Norme — ————— — =

MOHS-CH’ MARK ¥ Street Address {(P.C. Box Number is Not Acceptable)
2425 LEE ROAD
WINTER PARK FL 32789

City

Zip Code

FL

SIGNATURE

T4

Signature, typed or pnnwﬁms of registered agent and title if applicable

{NOTE: Ragistered Agent signature raquired when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD- [ peteis TITLE [ Change [ Addition
NAME |RICKMAN, JERRY NAME

STREET ADDRESS 12495 LEE RD STREET ADDRESS

orv-s1-20 [WINTER PARK FL 32789 CITY-ST-2IF

TITLE Ay (3 Celete TITLE (O Change [ Addition
N MORSCH, MARK V e

STREET ADDRESS | 9495 | EE RD STREET ADDRESS

omv-sT-ZF | WINTER PARK FL.32789 CITY-ST-2IP

me T T - - © - ——[Clpaste —- - J_TmE _ O change [ Addition
NAME NAME T TS e o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 1 Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y /

13. | hereby certify that the informaticn
indicated on this repart or supple

SIGNATURE: __ S1GN& ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[3¥] ol ¥ V)

nv

CR2E034 (9/01)



