2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9000052392

1. Entity Name

FILED

MORTON MULTI-PACER, INC. ' . ‘/
Principal Place of Business Mailing Address

5870 TRAILWINDS DRIVE 5870 TRAILWINDS DRIVE

FORT MYERS FL 33307 FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

Sep 06, 2001 8:00 am
Slf):cretary of State

09-06-2001 90268 034 ***550.00

UMMM

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

City & State City & State - 4. FE! Number Applied For
65'0931677 Not Applicable

Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired J

Fee Required

- ©_7*~6. Name and Address of Current Registerad-Agent S i - - 7. Name and Address of New Registered'Agent™ - -~ =
Name
[ .
MORTON. 0. HERBERT Street Addrﬁs }ﬂ?.oﬁoxwmb' 15 Not Acceptable)
5870 TRAILWINDS DRIVE — AW y
FORT MYERS FL 33907
o R /Oity 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 State of Florida.
-
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signatura requirad when reinstating) DATE
— ——
9. lhlsfﬁicr:rporatpn ::riltgl?llg tc; salmszfyc\’ts ;r;tanglble Aﬁec S Fl:.E NOW!! FEE IS $550.00 50>00 10. Election Campaign Financing $5.00 May Bo
ax tiling require; and elects 1o do so. T oeptem v ee will oe - Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11 OFFRICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 3 celete TITLE [ Changs [ Additicn
NAvE MORTON, D. HERBERT Hawe
STREET ADDRESS | 5870 TRAILWINDS DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TmE I O vétets me Tl - TR TETT T O Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [[) Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
, TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental repaort is true and accurate and that my signature shall have the same legal efiect as if maae under oath: that | am an officer ar girector
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

th an Addregs, with_all other like empowersd.

changed, or on an attachm
&)
SIGNATURE js

By, ZQUDRIERB efT MoRToN  9-1801  pyo.777-519/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pnﬁ//?)"”f Date Daytime Phone #

g

CR2E034 (5/01)



