.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 606996
1. Entity Name

TIM W. KASKEY & CO., P.A.

Principal Place of Business

2937 BUTLER BAY DRIVE NORTH
WINDEREMERE FL 34706

Mailing Address

2307 BUTLER BAY DRIVE NORTH
WINDEREMERE FL 34786

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91348 003 ***150.00

RO E AT

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. &, atc, - Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1377 156 Not Applicable
Zp Country Zip Country 5. Centficata of Status Desired [ $8.75 Additional
Fae Reguired
_ 6. Name and Address of Current Registerod Agent 7. Nams and Addreas of New Reglstered Agent
S e T £ el S R S R T 2 S g s - [ s Name s e s e e e i - -
KASKEY, TIM W. Streel Address {P.O. Box Number is Not Acceptable}
2610 NW 43RD ST.STE.2A
GAINESVILLE FL
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
(s
Signanra, typed or printad nams of registered agent and tie if applicabls. INOTE: Registered Agen aignature requirad when reinatating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect ian Fi i
Tax tiling requirement and elects io do 0. After May 1, 2002 Fee will be $550.00 . Efection Campaign Financing $5.00 May Be
. ' Trust Fund Contribution. Addad to Fees
(See crhteria on back) Make Check Payable to Department of Stats
11. ‘- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE PD O pelete TILE Ochange [ Agdition | S
NAME KASKEY, TIM W, NN 3
sTREET ApoRess | 2810 NW 43RD ST, STE2A STREET ADCRESS 3
cy-51-ap QAINESVILLE FL CITY-ST-2P lé-l
THE [ patete TLE DI change  [J Addition | S
KAME HAME
STREET ADDRESS STREET ADDRESS
- CHY-5Y-2P CImy-ST-2IP
TME O Detete TIE [ Change [ Addition
SNAME — e SR m e e e mm e e T gt 4 oo R - B ey L PER O T ) kA . L A
STREEF ADDRESS . e mn e o manem o am T Be T e el S5 bim@ﬂmm S S § FeSanie o el DTyl oo TERAID = -
Cy-§T-zp | =7 ST oomTTTE AT mmEEETE i CITY-5T-2iP
TME 3 petete e [Jcrange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P mY-s1-2P
Tie O Delete THLE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CIry-St-2P
TTLE O oetets Tme O change [ Addilicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certi
indicated on

SIGNATURE:

of the corporation or the receiver or trusiee empowered 1o executa this re
changed, or on an attachment with an address, witb- 3

 that the informatlon supplied with this fiing does not quality for the exemption stated in Section 115.07(3)(i), Flodida Statules. | further cartify that the Information
is raport or supplemental raport is rue and accurate and that [y signature shail have tha sama legal effect as if mada under oath; that | am an officer or director
pergrvired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if




