2002 UNIFORM BUSINESS REPORT (UBRY) ADr OZFIZ%E%)S'OO am

DOCUMENT #  P96000036357 ecretary of State

1. Entity Name
THE MORTON GROUP OF LAKELAND, INC. 04-02-2002 90058 021 ##7130.00

Principal Place of Business Mailing Address
5015 SOUTH FLORIDA AVENUE. SUITE 409 POST OFFICE BOX 2294
LAKELAND FL 33813 LAKELAND FL 33806-2294
2. Principal Place of Business 3. Malling Address ”"“m ”I WI "m m" "m "m m" ’ml I”II ”’l’ Im’ }"J )")
Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-33?5015 Not Applicable
Zie CDUW S Zip _ Counﬁ 13 5. Certficate of Status Desired [ Eese.ggq L’j’;‘r’;ﬂ“"ha‘
B 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
MADDEN’ ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVENUE, SUITE 409
LAKELAND FL 33813
) . City FL Pip Code -

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.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This f:.orporatloln is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [J Deleta TILE [ change [ Addition
NAME MADDEN, ROBERT L HAME
sTReeT ADCRESS | 5015 SOUTH FLORIDA AVE. SUITE 409 STREET ADDRESS
crv-st-ze | LAKELAND FL 33813 eITy-S1-21P
TITLE VPTD [ Delete TITLE {) Change [ Addition
NAME MADDEN, GREGORY A NAME
STREET ADDRESS | 5018 SOUTH FLORIDA AVE. SUITE 409 STREET ADDRESS
om-s1-2¢ | AKELAND FL 33813 CITY-ST-2P
TITE ’ O Delete R ’ O Ghange 7 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of Yupplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an cfficer or director
of the corpgratian or the iver or frustee empowered (o execute this repartas requnred by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12 if
changed, or on an attag

SIGNATURE. . ATUE TYPEQROR PRI NAME OF SIGNING RPFICE A o Thima
| FRARGERETOR PRFTD NAME OF SIGNING BPRICEpPROIRECTOR. , ge Dae amer

nh:ankadfytill olherhkeempowereQ 3.22.02 ﬁé?) L 46- /wu

|

CR2E034 (9/01)



