FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P96000036357 ecretary of State
1. Enfity Name 04-02-2003 90109 027 ***150.00
THE MORTON GROUP OF LAKELAND, INC.
Principal Place of Businass Majling Address
5015 SOUTH FLORIDA AVENUE. SUITE 409 POST OFFICE BOX 2294‘ .
LAKELAND FL 33813 LAKELAND FL 33806-2204 i
e r— S R RTRR RN GER
Suite, Apt. #, elc. Suite, Apl. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-337501? 4‘ Not Applicable
zie Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e L _ Do = T T2 .Name Ge e S emr o e e L= C—— B i T s B
MADDEN' ROBERT L Street Address (P.C. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVENUE, SUITE 409 - '
LAKELAND FL 33813
City FL Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
e . Signalure, typed or printed name ol registered agent and titla if applicabla. {NOTE: Registered Agent sipnatura required when rainstating) DATE
FILE NOWII! FEE 1S $150.00 ) - ) ’
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ltr?bution. : O fclsd-gRONllaesz °
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Detets TITLE Ol Changs [ Addition
NAME MADDEN, ROBERT L NAME
staeeT aooress | 5015 SOUTH FLORIDA AVE. SUITE 409 STREET ADDRESS
crv-st-zp | LAKELAND FL 33813 CITY-ST-2IP
TITLE VPTD [ Delete TITLE [(J Change [ Addition
NAME MADDEN, GREGORY A NAME
stReeT Aooress | 5015 SOUTH FLORIDA AVE. SUITE 409 STREET ADDRESS
CITY-ST-7IP { AKELAND FL 33813 CITY-ST-2IP
me e oo ow Dot fOME 4 . [crange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the igfofmation 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 #r sfpplemental 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 diractor
of the corporation or thif recgiver or truslgg epapowered to execute this report as geguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atgth §hall other like empowered.
Fobtur Y bl ?.}/za/oa e g-100)

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dauf . Defime Phone #

A o120, )

=]
o

CRPE034 (10/02)



