| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  J01395 Secretary of State
1. Entity Name 01-29-2003 90312 032 ***150.00
THE MORTON LAW CENTERS OF FLORIDA, P.A.
Principal Place of Business Mailing Address
6050 NORTH NINTH AVENUE 6050 NORTH NINTH AVENUE 10014619
PENSACOLA FL 32504 PENSAGOLA FL 32504 ]
N — AARCARAT N AR ORI
Suite, AplL. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
' 59—2644373 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O feae ggqﬁgjéuonal
- 6. Name and -Address of Current Registored Agent—~ ... .-. s - = 7.~-Name and Address of New Reglstered Agent

Name

MORTON, THOMAS G. JR.
6050 NORTH NINTH AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

PENSACOLA FL 32504

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $556.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ Change  [_] Addition
NAME MORTON, THOMAS G, JR NAME
sirez1 abokess | 6050 NORTH 9TH AVENUE STREET ADDRESS
orv-s1-z¢ | PENSACOLA FL CITY-ST-7P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME MORTON, THOMAS G., JR. NAME
streeT ADCRESS | GOS0 NORTH 9TH AVENUE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-21P
TITLE e B T TITLE Hane - s= om= - - == Mghange- [ Addition
NAME e
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dslste TITLE O Change [ Aditin
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [} Delete TITLE 3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP OITY-ST-2P
TITLE 3 pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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 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 the receiyx or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Bleck 11 if

changed, or on gﬂ_gu chifdent addregs, with allothe}tgmpowered . %SO - (IJ(R ‘-BQ{-OC;
SIGNATURE: NG RBIE [bvs m’ﬁ!’s’“@DN\o(L Gow N 242007

¥ SIGNATURE ANDTYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR hd ‘ Date Daytime Phone #

MELA )

CRRE034 (10/02)



