2002 UNIFORM Buélueés REPORT (UBR) FILED %

[ ]
DOCUMENT # P98000103638 Mar 06t, 2002f 8 tO(t) am
i, Sy Nee Secretary of State
MORTON MANAGEMENT, INC.
03-06-2002 90085 003 ***150.00
Principal Place of Business Mailing Address
4123 NEPTUNE ROAD 4123 NEPTUNE ROAD
§T. CLOUD FL 34769 §T. CLOUD FL 34768
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnter Applied For
59-3545984 Not Applicable
»le - “ COU{'\ETL . - - Z1p N ?C?um_r-’f.n .- = w~ -|-5..Certificate of Status Desired” .~ [} _$8.75 additional .
~ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MORTON R
, ROGE Street Address (P.O. Box Number is Not Acceptable)
5255 MILLSTREAM DRIVE
SAINT CLOUD FL 34771
City Zip Code
, FL
4| 8. The above named gniilf submits this statement f r the pu7/7 4 istered office or registered agent, or both, in the State of Florida.
SIGNATURE o / / f*' 1502
SignWr prmtane of reglslega agent and title if ffMaM {NQTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is el ‘gle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . P ‘
Tax flhng requwrementgand elects tg'do s0. : After May 1, 2002 Fee will be $550.00 10. Election Campeign Financing $5.00 may Bo
0 1 er May 1, - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Deleta TITLE [ Change ] Addition §
HAME MORTON, ROGER NAME (28
streeT anoress | 5255 MILLSTREAM DRIVE STREET ADURESS g
arv-st-ze | SAINT CLOUD FL 34711 CITY-ST-21 m
) o
TMLE ST O pelete TITLE Ol change [ Addition | &3
NANE MORTON, ALICE NAME
streeT Anoeess | 5255 MILL STREAM DRIVE STREET ADDRESS
orv-s-zr | SAINT CLOUD FL 34771 ] CITY-ST-ZPP _
TILE VP O Delete. TITLE o ' "Ochange [ Addition
NAME MORTON, ANGELA NAME
sTaeeT anokess | 2815 BURWOOD STREET ADDRESS
ery-st-ze | ORLANDO FL 32837 CITY-ST-2P
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE J petete TILE [ Change  [] Addition
NAME I NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TImLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-Zip
13. | hereby certi o ign supplied with this filing does netyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true gnd accurate pnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered, 1o execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenf with an address, with all pther hke
GRIFRIT ',)'a"\A‘?‘f.‘ l__ - _
SIGNATURE: (i S0 Y1-892 781
REWD TYPED CR PRINWNAME OF *NING OFFICER DIRECTOR Date Daytima Phona #




