2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074423

1. Entity Name

TIMOTHY PATRICK DRISCOLL, P-A.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90002 030 ***150.00

Mailing Address

501 - 15T AVE. NORTH
STE. 700

Principai Place of Business

501 - 137 AVE. NORTH
STE. 700
ST. PETERSBURG FL 33701

ST. PETERSBURG FL 33701-3343

LUV LUNT A

3, Mailing Address

150

2. Principal Place of Business

150 Secou

SecorD AJ.N.

AP ERTEA

A
Suite, Apt. #, etc. )
I=YeYe) |

Suite, Apt. #, ete,

=00

DO NOT WRITE N THIS SPACE

Cny & Stale City & 54 4. FE! Number Applied For
eTLRS& URG‘ r- PCT'LQS @ Jﬁ(_r F(’ 59—3207124 Not Applicable
Courts / Country - , 8.75 iti
5§ ?,.6 l niry %lg‘?_o ’ 5. Certificate of Status Desired O gee Heqlﬁiddt enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIS-CIOSI:I'L’Aw?\]Tg;TI‘P-I Stre ddress &.O Box Nu%er is mcceptab
STE. 700
ST. PETERSBURG FL 33701 | C?_'T:_’ 500 -
=== ) 'PQ'TE-&% RUEG FL gg%"'@/

8. The atove named entity sug i

iy

SIGNATURE

& purfose of changing its registered office or registered agent, or both, in the State of Florida.

fres .

-/~ 00

Bgistered agent and titia if applicable.

@ature. typed of

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chech Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDPTIONSICHANGES TO CFFICERS AND DIREGTORS IN 11
U TIE PSD O Delete e P M Thange [ Additon
. DRISCOLL, TMOTHY P g S%SCS%%J;J N% +# /S00
STREET ADDRESS | 501 - 1ST AVE. NORTH, #700 STREET ADDRESS
. ; . sT - f’e'rb&s&u!&(,— L 3370/
Gmy-st-zie ST. PETERSBURG FL 33701 cry-st-21p
TITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-20P —— CITY-ST-2IP o
: Tme O Delete e Olchange [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-3T-2IF
TILE O peleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
| CiTY-ST-2IP CITY-8T-2IP
e O3 Delete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerufytﬁat the information supplied w

changed, or.on an attachment with an address,

SIGNATURE: ___ o=

this filhg_does not queify for the exemption stated in Section 119.07(3)1), Flerida Staiutes. | further certify that the infarmation
indicated onthis report or supplemental report is trug-aficyascurateAng ¥ my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thie'corporation or the receiver or trustee empowereg tgf axpoutg epbrt as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

S —/—00

Date Daytima Phana #

CH2E034 (9/99)



