FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P97000073655 5 ecretary of State

1. Entity Name 04-18-2003 90197 019 ***158.75
MORSE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
12043 WINDERMERE CROSSING CIRCLE 12043 WINDERMERE CROSSING CIRCLE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767
SN A ERERRER
ISY4_ MG regoe Reserve Drwk JSUY V4 regor Resecve (it
Suite, Apt. . etc. 7 Siifle, APL. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
F‘f‘ Nyes FLOQ;ZD’Q Ff m Vz?f.s F/O}"}ﬁ/&f 650780908 Not Applicable
N O 4 N 7 -
élpg q o/ E}ougrb §p3 q 0 / Cijng ﬁ 5. Certificate of Status Desired M gg;;?q L’::Ld(""‘)”al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- . o o - w o ITma mmm—em T E ] Name s v -
COLEMAN' CARL J ESQ. Street Address (P.C. Box Number is Not Acceplable}
2201 SECOND STREET
5TH FLOOR
FORT MYERS FL 33801 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(L

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
Atter May 1, 2003 Fee will be $550.00 | .. o o G P 1y 0 My e
Make Check Payable to Florida Department of State ' o ' .
10. OFFICERS AND DIRECTORS ™7 - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TTLE Q [ Charge [ Addition
NAME MORSE, JOHN J 5 NAME Morse John T s
STREET ADCAESS | 12043 WINDERMERE CROSSING CIRCLE o | smeonkess | iS4y Mc 6regor ReSErve Qrive
GITY-ST-ZIP WINTER GARDEN FL 34787 CITY-ST-7IP Ed mvyers. Flortda 3 3 9o ]
e D L . [2] Delete TILE D 4 #¥ Change ] Addition
NAME MORSE RA ' HAME S8 ura .
STREET ADDRESS | 12043 V;fllillg‘éRMERE CROSSING CIRCLE STREET ADDRESS mp&{lﬁ “;nlfé régor R zs:{r ve £ rive
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP F + /77‘\/@//5 ~lor ,(./:'/af ) 39 az
TILE OJ Dekte e ’ Clchenge [ Acdition
NAME B - Te——mme et —T = — T B e _NAMfE.-'j ] T rn i — e et e g -~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ pelste TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P
TITLE T Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: _ WO RGARECTIRET. Morer.  (irector é{/d/ﬁ R39-378-0466

SMINATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV

CR2E034 (10/02)

TS



