2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65815 May 03, 2001 8:00 am

1. Entity Name Secretary Of State

CENTER PROPERTIES, INC.
LAW E ES, 05-03-2001 91133 032 ***158.75
Principa! Place of Business Mailing Add“ies.s
% THOMAS G. MORTON, JR, % THOMAS G. MCRTON. JR.
8050 NORTH STH AVE 6050 NORTH 9TH AVE LT
PENSACOLA FL 325048203 PENSACOLA FL 352504-8203 ) A v
Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘261 3(}% Applied For
Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired \ﬂ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MORTON, THOMAS G., JR.
Street Address (P.O. Box Number is Not Acceptable)
6050 N. 9TH AVENUE
PENSACOLA FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOQTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation s e”gib': ‘CI’ Sa"ifygs Intangible A F';iy?v:;& FFEE ES."$; 52'50:0 00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqunemenl and elects to do so. er . ee will be X Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleie TITLE (1 Change [ Addition
NAME MORTON, THOMAS G., JR. NAME
STREET ADURESS | 6050 N. 9TH AVE STREET ADDRESS
omY-sT-ZP | PENSACOLA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MORTON, THOMAS G., JR. NAME

STREET ADDRESS | 6050 N. §TH AVE STREET ADDRESS
onv-s-2P | PENSACOLA FL eTY-S1-2IP

THLE O Delete | TinE O] charge  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O telete TITLE ' . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [T Detete TIMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-21P

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 cartify 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 | am an officer or director
of the corporation or ehrece‘\ver or Irustes empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl nt with ress, wih all other like empowered.
ﬁmﬂ ¢ & Moanwn. ‘f/ 2% /OJ (8’5‘ 2) 4743409

\]snsnnrune AND TYPED OR PRINTED NAME t)\ﬂsmmua OFFICER OR DIRECTOR ¥ Dae Daylime Phone #

SIGNATURE:

CR2E034 (10/00)



