e ey

2002 UNIFORM BUSINESS REPORT (UBR)/

]

DOCUMENT #

1. Entity Nams

P97000073655 <

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91342 050 ***158.75

AR

MORSE & ASSOCIATES, INC.
ST et S s e —— e o e s _ — e e
Principal Place of Business Mailing Address
12043 WINDERMERE CROSSING CIRCLE 12043 WINDERMERE CROSSING CIRCLE
WINTER GARDEN FL 24787 WINTER GARDEN FL 34787
2. Pdncipal Place of Business 3. Mailing Address mmm m mn m" ml’ um llm "m "l" ,m' Nm 'm' Im lm
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Nurnber Applied For
65'0780908 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
| 8. Centificale of Status Desired ﬂ Foe Raquired
6. Name and Address of Current Registered Agent 1. Name and Address of New Reglatered Agent .
e e o i e . NAMES = = = e
cm CARL J ESQ. Strest Address (P.0, Bax Number is Not Accaptable)
2201 SECOND STREET
STHFLOOR
FORT MYERS FL 33901 City "FL I Zip Code
) . . . .. . i .
" 8. The above nan-;e}renlity submits this statement for the p-»urpose of changing its registered office or registerad ageat, or bott, in the State of Florida.
SIGNATURE
Signatura. typad of printed nema of repisiersd agent and bl if opplicabis. (NOTE: Ragisterad Agent signatura mouwed when reingating} DATE
9. This corporation is eligible Io salisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilit be $550.00 10 slrz::rgzrfjaén:’:?:m;na.mlng fdi.e?j?on;gsae
(Sew criterla on back) Make Check Payable to Department of State X i
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME D . 0J Deiete Tme O Crange ] Addition | S .
NawE MORSE, JOHN J NAvE 2.
STREET ACDRESS | 12043 WINDERMERE CROSSING CIRCLE STREET ADDRESS g
arv-5-7¢ | WINTER GARDEN H. 34787 £iry-st-2p : §
me D [2 Deleta L [ Change [ Addition | G
N MORSE, LAURA Nae ' -
STRETADORESS | 12043 WINDERMERE CROSSING CIRCLE STREET ADDRESS
cmv-SiZP | WINTER GARDEN FL 34787 cm-st-2¢
THTLE [ petete TME [Jchangs () Addition
LNAME e e I o et NAE e R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) —— . L P
ME " O Octeta e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-5T.2P
e [ Delete THLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TmE O Deiste TTLE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-Sr-2p CIY-s1-2p
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that tha informatian
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; thal | am an officer or irector
of the corporation or tha receiver or trustes empowared to executa this raport as required by Chapter 607, Fiorida Slatutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ail other like empowered.
23 ) . #/ / YO7-822-06¢L
SIGNATURE: b . Morse. Qirecter  4ogfoa
OR DIRECTOR ’ ’ Daytima Phong ¢

Date




