FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ f State
DOCUMENT # H98990 Secretary of Sta
1. Entity Name ' i 02-28-2003 90134 017 ***150.00
THE MORTON LAW CENTER OF MILTON, P.A. BT
Principal Place of Business Mailing Address
6050 N 9TH AVE 6050 N 9TH AVE
PENSACOLA FL 32504 PENSACOLA FL 32504
S — S IREH AR
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2644352 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gi';g Lﬁ%{ﬂtienal
6. Name and Address of Current Rogistered Agemt © - - oo~ ¥rv-— - -7.-NameandAddress of New Ragistered Agent
Name -—"D—q G P
omas G. Mollon, T
MORTON' THOMAS G" JR. Street Address (P.O. Box Number is Not Acceptable) f
6169 HIGHWAY 90 WEST
MILTON FL 32570 boSo ). SHA RAve
W [2ns e L fo FL | 20

8. The above named entyy s its thisystatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridh. | am familiar with, and ac’cepl

the chligations of rpafterei¥agent, (\ -ﬂo/ TAS GH{Y\@{L{&NJE?LJ | (%[ z003

SIGNATURE
Signature.\ed or printad name of registered agent and titie if aMcanr& {NOTE: Registerad Agent signature required when rainstating) l DATE’
FILE NOW!!! FEE IS $150.00 ) . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Co:t:?bution. ’ O fié?i?owl!?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PST - O Delete TILE [ Change {7 Acdition
NEME MORTON, THOMAS G., JR. NAME
STREET ADDRESS | 6050 N 9TH AVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-21P
TITLE D [ petete TITLE [ Change [ Addition
NAME MORTON, THOMAS G., JR. NAME
STREET ADDRESS | G050 N 9TH AVE STREET ADDRESS
CITY-81-ZP PENSACOLA FL CITY-5T-2IP
TILE _ . — R C e o [ Delete ~—-: - TLE ~ =] = B 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O Delete AITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-S1-2IP CITY-S1-2IP
TITLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ™
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | 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 Wemal report is lrue 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 corporaticn or the receiverbr trustee empaoyered to execute this report as required by Chapter 607, Florida Statutes; and thalymy ngme appears in Block 10 or Block 11 if
changed, ar on an attachment w'\h an gddress, wih al! other like empowered. ? go — "} -

-
SIGNATURE: LIGIES LDV, ROMA S G : mﬁf"lfw\]ft 0¥ 310}

SIGNA’NEI} AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date l I Daytima Phone #

CR2E034 (10/02)



