2002 UNIFORM BUSINESS REPORT (UBRY) FILED

8:00
DOCUMENT #  P01000098951 A gc??%azrgfogf Statél "

1. Entity Name

THE BINFORD - TOMEQ LAW GROUP, P.A. 04-09-2002 90070 038 ***150.00
Principal Place of Business Mailing Address

740 TIMACUAN BLVD 740 TIMACUAN BLVD

LAKE MARY FL 32746 . LAKE MARY FL 32746

AR

2. Principal Place of Business 3. Mailing Address ,

801 Trterrndlioned PKwy 861 Tntevnochionod €K uwy
Suite, Apt. #, etc. . < Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE

S Clop S0 ECloo
City & State City & State 4. FEI Number Applied For

Loke ftaond FL Lalae Nany TU 54- 31439449 Not Applicable
Zip?)?'—-[ (= l.a Country \L‘S A Zip% | % LP Country ug A 5. Certificate of Status Desired O gi'zfq l';‘i‘rj:;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " | Name N - ~ oA o )
BINFORD, SUSAN M Susan . Bintid
s : Street Address (P.C. Box Number is Not Accegtable) "f‘f.\ Q

740 TIMACUAN BLVD 2ol Finkreolionel Igoj,ft = g

: J
LAKE MARY FL 32746

Lok trony FL[%5%0

T
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiffe if applicabla. {NOTE: Registared Agent signalure requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0 Ny
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE D M Thange [ Addition
- M.
e BINFORD, SUSAN M we [ rvfed, Susan < Tl
sTreeT DoRess | 740 TIMACUAN BLVD STREET ADDRESS | 801 Tty natuono R P&J\Dl,mo.q
crv-st-zp | LAKE MARY FL 32746 orv-srze | tofee Pt ©L 9%
HTLE ) e [ palete TITLE D . & [7] Change IZIAdditinn
MAME L T NAME “Tomeo, Ke llie - oo
STREET ADDRESS i STREET ADORESS | S0V Frrnternail bao O PGJJC\*XL& =~ ©
CITY-ST-2IP ' CITY-5T-2P Loke Mony & 220 Yo
TLE- B ) LI A 11 1 R BT I e - - « - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delets TITLE (JChange  [) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE [ Deete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G“,/f-bl AN BT & AR ‘
SIGNATURE: o Houow WX sl - i f; 1 0> Y1562 913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFNICER OF DIRECTCR ata Dayiime Phana #

AV 8¥53200

CR2E034 (9/01)



