FILED '
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am §

DOCUMENT # H98992 Secretary of State

1. Entity Name 02-10-2003 90183 021 ***150.00
THE MORTON LAW CENTER OF TALLAHASSEE, P.A,

ny

Principal Place of Business Mailing Address
6050 N 9TH AVE 6050 N 9TH AVE

PENSACOLA FL 32504 PENSACOLA FL 32504

ORI AN RETRAR R

\m CHECK HERE IF MAKING CHANGES

i State ) City & State 4, FEI Number Applied For
%\y—ib AHASTER, - GRS AT A F: L. e 58-2644345 Not Applicable

2. Principal Plage of Busingss 3. Mailing Address
27108 Fipeleches tardnwy | oss fu.9th Ave

Suite, Apt. #, elc. Suite, Apt. #, etc.

Zip Country Zip . . Country . ) $8.75 Additional
_69\3 o | BES A 3 p_ go 8 U S-_A 5. Certificate of Status Desired O Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .~ . - e
’T.Kom'\S (CIN mo(LLor\J\ g
Street Address (P.O. Box Number is Not Acceptable)

MORTON, THOMAS G., JR.
2708 APALACHEE PARKWAY
TALLAHASSEE FL 32301 , GboSo o St Rve

/G S ACo LA FL [35°¢0 ¢

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ac'cept

Thomas © oo ;/0'7 /Q@@’}

8. The above named entity submits this gtat
the obligations of registered agent.

SIGNATURE |
Signature, typed or printed name Mgistered agent and title if applicable. \ (NOTE: Registered Agent signature raguired when reinstating) oae |
FILE NOW!!! FEE IS $150.00 . ) ’ .
. 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. : O fdsd.egl?ohlg:gss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PST O Delete TILE [ Change [ Addition g ;
HAME MORTON, THOMAS G., JR. NAME S |
STREET ADDRESS | 6050 N 9TH AVE STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP S
4]

TIME D [ Delete TITLE [ Change [ Addition 5
NAME MORTON, THOMAS G., JR. NAME |
STREET ADDRESS | 6050 N 9TH AVE STREET ADDRESS i
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP ]
TITLE . . Ooetete . — B e _ . . ... [Octhange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP i
TITLE 7 pefete TITLE [ change ] Addition i
HANE NAME j
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) [ Delete THLE : [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. ! hereby certify :hét the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(i). Florida Statutes. | further cerlify 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 sificer or director

of the corporation or the recelvel or trustee e wered to execute this report as required by Chapter 807, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

changed, or on an attachment ith afl other like empowered, %S‘o ~ %7& —

‘ Ao G Netions T e fae o
CATT L C
SIGNATURE: VR REEUIREmAs G 1 leGom 1L *f 39
sncun‘sq ND TYPED OP-REWNTED NAME OF SIGNING GFFICER OR DIRECTOR Date ¥ T Daytime Phone ¥




