2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067541

1. Entity flame

JOAN GREENE MORTON, P.A.

Principal Place of Business

1901 HICKORY LN
ATLANTIC BEACH FL 32233

Mailing Address

1901 HICKORY LN
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, atc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90168 002 ***150.00

SO0

§ TGt o9

LT

DO NOTWRITE IN THIS SPACE

City & State Ciy & State 4. FEINumber  RO-3969008 Appiicd For
Not Agplicatle
Zi Countr Zi Country i
F Y P / 5. Cerificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORTON, MARGRUEITE J
1901 HICKORY LN
ATLANTIC BEACH FL 32233

Strect Address (P

0. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or rogistered agent, or both, in the State of Florda,

SIGNATURE

Signalure, typed or printed name of segisieres agent anc itle f apphcakle

(NOTE. Requstered Agont sig atune rec. el whes e 1siat )

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so
{Seo criteria on back)

O

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depaitment of State

16. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IR 11

TITLE DPST [ celesz s O Change [ addtion 3

HAME MORTON, MARGRUEITE J NAME e

srreetacoress | 1901 HICKORY LN STREET ADDRZSS 3

orv-s-ze | ATLANTIC BEACH FL 32233 CIY-ST-2P T
[

TITLE ] Delete TITLE [ Change [ Addition %

HAME MAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF Y-8 2P

TITLE [ Detete TITLE [] Change  [] Additicn

NAKE HAMIF

STREET ADDHESS STREE” ADORESS

CIY-ST-21P GITY-5T-21P

TITLE ] elets TILE [ Ccharge [ Addition

MMz NAME

STREET ADSRESS STREET ALDRESS

CITY-5T-21P CITy-sT-21p

TLE 1 Delete TITLE [ I Change [} Additing

MAME NARE

STREE | ADDRESS STRECT ADDRESS

CITY-5T-21P GITY-5T-2IP

TTLE O velste TITLE [ Change  [7] Addition

HAKE N

STREET ADDRESS STREED ADDRESS

CITY-ST- 2P CIY-$7 2P

13. 1 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 iegal effect as if made under cath: that 1 am an offcer or director
of the corporation or the receiver or tfrustee empowerad 10 execute this repert as required by Chapler 607, Flarida Slatutes: and that my name appears in Block 11 or Black 12 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£/ for




