2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # 598918 = Secretary of State .
1. Entity Name 03-25-2003 90075 040 ***150.00 -
DONALD L. TUCKER, P.A. '
Principal Place of Business Mailing Address
262 ROSEHILL DR NORTH ’ 262 ROSEHILL DRIVE NORTH - .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ) . R -
i — e IR GR RAAO
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, elc. ' . Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Applied For

59‘186901 1 Not Applicable
Zip . Country aip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T i el =TT T ~Name  — = e - EEE
TUCKER, DONALD L. Street Address (P.O. Box Number is Not Acceptable)
262 ROSEHILL DR.N.

TALLAHASSEE FL 32303,

City FL Zip Code

.}“.

# ok

8. The above named entity submit,'?,‘th‘ws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. lhe gbﬁg_ations of registered ags{gt.

SIGNATURE >
v i 777 Signature, typed or printed néama of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) . DATE
** . FILE NOWI!! FEE'IS $150.00 . o
e e B L 9. Election Campaign Financing $5.00 May Be
o ‘Aﬂ_er May 1,2003 .Fee y\"" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTRE PT O Delete - TITE [ change [ Addition S_
N TUCKER, DONALD L NAME <
sreer anoriess | 116 EAST THIRD:AVENUE STREET ADDRESS 3
CITY-§T-2IF TALLAHASSEE EL CITY-ST-2IP g
o - o
TTLE E O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-7IP
“TMLE — o R T - «  va[JDekete - me . _ L N [Jchange [ Addition
NAME NAME Tt j
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TIME [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiyer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach with an address, with all cther like empowered.

L

SIGNATURE: KR R OGS L Tz 2 o3 /b3 s 550 8450381
EB OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR er. Eﬂiﬂf‘_u Gaytime Phons #




