FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000013991 ecretary of State
1. Entity Name 04-24-2003 90174 026 ***150.00
MORSE AVENUE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4315 PABLO OAKS COURT. STE. 1 4315 PABLO OAKS COURT. STE. 1
JACKSONVILLE FL 32224-5667 JACKSONVILLE FL 32224-9667
N S LR AR
Suite, Apt. #, ete. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
99-3562852 Not Applicable
Ap Sountry Zp Country 5. Certificate of Status Desired d ?8 .75 Additional
‘ ee Required
“f——— ————:-Name and-Address of Cuirent Registered-Agent - = e S ame and Address ol New Reglstered Agent - ==
Name
STOKES,ECJR Street Address (P.O. Box Number is Not Acceptable)
4315 PABLO OAKS COURT, STE 1
JACKSONVILLE FL 32224
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registated Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
&; Atter May 1, 2003 Fee will be $550.00 2 : ay B¢
Make Sheck Pa:able to Florida Department of State Trust Fund Coniribution. - Added to Fees
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP O Detete TMLE O3 change [ Addition
NAME .| STOKES, EC JR NAME
stRecTA0oRess | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224-9567 GITY-ST-2IP
TME DV O petete TIMLE [ Change  [] Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITy-S1-71P JACKSONVILLE FL 32224-9667 Ciy-S1-2P_ mm e e o —
TILE B ] ’ ] Detete TINE O change [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL 32224-9667 CITY-ST-ZIP
TITLE Vv 21 Delete TILE [ change [ Addition
HAME WALLACE, DENISE L NAME
strect a0DResS { 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
omv-s1-2p | JACKSONVILLE FL 32224-9667 Ciry-8T-21P
TITLE VT R [ Delete TITLE [dchange [ Additicn
NAME FREDENHAGEN, SHARON W NAME
smeeTaooness | 4315 PABLO OAKS COURT, STE. 1 ' STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32224-9667 Ciry-s1-2IP
TIME S [ Delete TiTLE Jchange [ Addition
NAME HICE, SHERRY MAME
sTREeT acoress | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
omv-s1-27p | JACKSONVILLE FL 32224-9667 CITY-§T-2IP

12. | hereby certify that the infermation supplied with this fmnc? dees not qualify 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 shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MR ATKEARE Bref)iTE Dsccretary 4/25/03 904/482-1100

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

AV ZEVZEND

CR2E034 (10/02)



