2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036357 May 04, 2000 8:00 am

1. Entity Name

THE MORTON GROUP OF LAKELAND, INC. Secretary of State

05-04-2000 90162 039 ***158.75

Principal Place of Business Mailing Address
SOUTH FLORIDA AVENUE. SUITE 409 POST OFFICE BOX 2294
AN FL 33813 LAKELAND FL 33806-2294 -

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3375015 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ = 7 - T T T s
MADDEN» ROBERT L Street Address (P D. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVENUE, SUITE 409 T
LAKELAND FL 33813 t
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l
SIGNATURE
Signalture, typed or printed name of registared agent and titls if applicabla. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. lh\sfiorporatngn is ehglb\j t? satlffydlts Intangible A FI;E N-?‘goo{)F;:EE |$II$;50.GU o 10. Election Campaign Financing $5.00 May Bo
ax filing requirarment and elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PSD 7 Delete e Xchange [ Addition
NAME MADDEN, ROBERT L NAME :
STREETADDRESS | 2428 JONILA AVENUE STREET ADDRESS SOI S Seu. FLeg! DA muz , SYITE 40?
om-st2e | L AKELAND FL 33803 avsize | WAKELAND, FL 238/3
T VPTD 7 Delete TILE X coange [ Addition
NAME MADDEN, GREGORY A NAME
stheET AD0Ress | 317 MIRAMAR sweeraconess | SOIS SOU. Ftoreibd QUEVVE ' SUITe 4-0?
orv-st-z¢__ | LAKELAND FL 33803 avsize | WRKELAND , FL 3328/3
me - o Ooeete . Jme ... L o w2 - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZP .
TITLE [ pelete TILE ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [0 change (] Addition
NAME NAME ¥
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE & [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or thef redeiver or frustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgbhmgnt with an ad?, ity all other like empowered.
'e r y arta. T -
SIGNATURE: ALY E‘A-.Mr‘~ MM 3/6/90 863-6¥¢ 100/
¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR e~ ¥ Daytime Phane #

CR2E034 (9/99)



