2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045514 . FILED

1. Enty Name May 01, 2000 8:00 am
MORTON & ASSOCIATES, INC. OF SOUTH FLORIDA Secretary of State

05-01-2000 90407 012 ***150.00

Principal Piace of Business Mailing Address

ONE LAS OLAS CIRCLE ONE LAS OLAS CIRCLE

SUITE 210 SUITE 210

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1633

Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. .
-~ — T | e e P -
- e —— R -

Clty & State Cl{y & State 4. FEI Number 65"%35741 Applied For

Not Applicabte

Zip Country Zip Country 5. Certificate of élatus Desired o . $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN. ANTHONY G JR. . Street Address (P.O. Box Number is Not Acceptable)

ONE LAS OLAS CIRCLE

SUITE 210

FORT LAUDERDALE FL 33316 City “FL [ 7 Coce

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.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. [NOTE: Registered Agent signature required when remnstating) DATE
> l:fﬂchirgp?;:ill(l)r;:r?eig:f ;?ezisnfcf;ﬂf;gtanglble Afteflvljlivn? V:{::)!o Eﬁ ‘!"sms l:es %sogo 00 10. Election Campaign Firancing $5.00 Mmay e
=z ’ ' - Trust Fund Contribution. & Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TILE [ Change [ Addition
NAME MORTON, JOHN E NAME
sTREcTADDRESS | QNE LAS OLAS CIRCLE SUITE 210 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE ) ) Delete THLE (O change [ Addition
NAME NAME ' :
STREET ADDRESS T 7 7T N stReer apoREsS T
CITY-ST-2IP CITY-ST-2IP
THLE ‘ 2 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE O change  [] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-7iP

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
4 eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—S . 4] 000
)BPRTNTED yuﬁ'ﬁcmm—ofncen OR I:!IH-ECTOR d )’1 A/ Mﬂ R rgm/(/ tﬁ/‘zol/ C;Suma Phone #

indicated on this report or
of the corporation or the re j
changed, or on an attachnsal with AN 3
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