2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8-00 am

DOCUMENT #  P99000052392 Secretary of State

1. Entity Name
MORTON MULTI-PACER, INC. 02-19-2002 90027 015 ***150.00
Principal Place of Business Mailing Address
SY70.RAILWINDS DRIVE £¥70°TRAILWINDS DRIVE
FORT MYERS FL 33307 FORT MYERS FL 33907

2. Principal Place of Buisinase . 3. Mailing Addraee ] ’Il”"’ “I "" 'l]" I||M Ilm "m |I’I| I”]' ||||| "”I ’I”I HI| |II‘

5130 PamiLiyuos DRvE | ST10 TRANL LoD S DRIVE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
213 223
Lo Clitv&Riate . - Gty 32 4. FE) Number Applied For
FORT -MYERS, ~ - ORI ' 650931677 Not Applicable
Zig ..o T Counby 5 Zin oy i
c?qg;_’é-f . :_3““39, o7 5. Certificate of Status Desired O ?g'g;‘sq l‘ﬁfﬁ"“or‘al
is. Name and A-:i.ﬂress-s ;f Current Regis;ered Ag-eni - ] 7. Name and Address uf. l‘iew Registered Agent
Name
: M.OHTON’ D. HERBERT Street Address (P.O, Box Number is Not Acceptable)
& T79TRAILWINDS DRIVE
FORT MYERS FL 33807
City FL Zip Coda

‘8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
b Effﬁ?rporam:eﬁgltglbls t? s‘ggstty(lits Intangibis FILE NOW!II FEE lSi $150.00 10. Election Campaign Financing $5.00 May Be
nQ \rfqm ntand sle o 0o 80. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See critena on back) - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME _MORTON, D. HERBERT NAME
stheeT anoress | 5.7 TOTRAILWINDS DRIVE STAEET ADDRESS
CITY-5T-2P FORT MYERS FL 33907 CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IS G - _ ... _ pom-star N . .
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7Ip
e . [ Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-§T-7IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: SNt e T /DD ERR EAT mU R T OM /-29-0% £16-777-529
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV EELZ8r0

CR2E034 (9/01)



