2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000051774

1. Entity Name

gl

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90141 018 ***150.00

MORSE & GOMEZ, P.A.

Principal Place of Business

400 NORTH TAMPA STREET

Mailing Address
400 NORTH TAMPA STREET

SUITE 1160 SUITE 1160
TAMPA FL 33602 TAMPA FL 33802
Us us .

2. Principal Place of Bu 3. Mailing Addr

S’])aEnSTAAJb

14 S Dakota Ale

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR ARAE

gCHECK HERE IF MAKING CHANGES

____Cily & State ___(__Dity & State 4. FEI Number Applied For
Tomoa F ‘ rampa F( 59-3454389 Not Appiicable

Zip ' Counjry Zip ' Country . . $3'75 Additionat
53 ‘00‘0 ) ué _ , 3560 (o | U) o 5. Certificate of Stgtus Desired a  Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ, ALBERTO F JR.

Name

E‘itrleﬁ Adcgss %OENU@DW is Nj&A&%e%ﬁ

400 NORTH TAMPA STREET
SUITE 1160
TAMPA FL 33602 - i i
- “Toampa. FL |20k

8. The azove named entity submits this sjafement for

the obligations of registered agent.

burpose of changing its registered office or regislered agent, or both, in the State of Florida, | amn familiar with, and accept

SIGNATURE .

. / ﬂ’/a% /4/‘*{1-/{

(NOQTE: Registerad Agent signature raquired when reinstating}

DATE

Signature, typed o prinle{naw(lerad ﬁgenr and title if applicabla.
r .

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PD O Delete TITLE (X Change  [] Addition

NAME MORSE, BERNARD J NAME

strecT AnoRess | 400 NORTH TAMPA STREET, SUITE 1160 STREET ADDRESS | | | 6} CDa k(}fo’\ A%

CITY-ST-2IP TAMPA FL 33602 CiTY-ST-2IP Tamaa §l 23 il

e TSD {71 Detete e v Cycrance  C1 diion

NAME GOMEZ, ALBERTO NAME

STREETADCRESS | 4000 NORTH TAMPA STREET, SUITE 1160 swerrsooress (114 S Dakots Aue

CiTY-ST-21P TAMPA FL 33602 CITY-ST-7IP "Tom OA _‘F{ 33 L0b

TITLE [ Delete TITLE \ [ Change [ Addition
~ NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Detete TITLE [ Change [ Addition '

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE [ elete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thatthe information supplied wilh thig Mling does 2
indicaled on this report or supplemental report is fpde and accupaie
of the corporation or the receiver or frustee empo ered 10 exg
changed, or on an attachment with an addresg/with alt othe

& empowered.

7qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if
‘2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it |.

made under oath; that | am an officer or director

SIGNATURE: ___SIGNALEPL /

SIGNATURE AND FYPEROR PRINTED NAME OF SIGNING OFFICER R DIRECTU

Data Daytims Phone #

CR2E034 (10/02)




