2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]

Jan 16, 2002 8:00 am
DOCUMENT # H33485 S ,t f St t K
1. Entity Name ecre al y O a e .

-y
WOHN & MCKINLEY, P.A. 01-16-2002 90272 026 ***150.00
Principal Place of Business Mailing Address
960 N._'COCOA BLVD. 960 N. COCOA BLVD.
P.O.BOX 1450 P.0.BOX 1450
COCOA FL 32923 COCOA FL 32323 .
2. Principal Place of Business 3. Mailing Address Hml” III”" I“m |l||| ‘lm |"| IIIII Iml I"" Im' m” I'I" ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
53-2505555 Not Applicable
Zi Zi Count iti
P . Country P ountry 5. Certlficate of Status Desired 0 $8.75 Additional
N - - R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHN' ROBERT A'- JR. Street Address (P.O. Box Number is Not Acceptable)
960 N. COCOA BLVD.
COCOA FL 32923-4450
. |45 17 City Zip Code
8. The abave famed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
s 4 ST i Ao g e :
E T PRI .. RN PR A I FEs e T ey "
) . Sa 4 B . 1 . T AT k] X - . ¥
9. Ihlsfﬁpt:eqratpn 8 efltglblde th> s:?ns:fy(\jls IMangible * At F";f NOWO..I FFEE I?l $';|e50.00 10. Elaciion Campaign Financing $5.00 May Bo
axiling requirement and elects 1o do so. ] er May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE STD O pelete TITLE ) [J Change [ Addition §_
. &
NAME WOHN, ROBERT A., JR. NAME g
sTREET AbDRESS | 3713 N. INDIAN RIVER DR. STREET ADDRESS ]
CITY-S1-2IP COCOA FL CITY-ST-2IP w
T o
me PD O Delste TITLE [ Crange [ Acdition | &
NAME MCKINLEY, BRUCE T. NAME
STREET ADDRESS 304 GLENR'DGE RD ) STREET ADDRESS
CITY-ST-2IP COCOA FL ’ CITY-5T-ZIP
TLE O pelete | TILE [ Change [ Addition
NAME H HAME
STREET ADDRESS j STREET ADDRESS
CITY-51-21P ] crv-sT-zP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIP
TNLE [ Delete TITLE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP , .
e L1 Delete TITLE Co- . [ Change [ Addition
NAME ] NAME
STREET ADDRESS ) . STREET ADRESS -
CITY-ST-2IP : -y omy-stzee - B C o
13. | hereby certify that the information supplied with this filing does not qualify for the exeiﬂption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenlww#?an address, with all othgr iike empowered.
“a,- SIPHIHEI s / /
SIGNATUR /2! e ) FofewT= M, (opal V- L[F[02 32 -£3F-2000
SIGNATURI PRINT! ;’- ME OF SIGNING OFFICER OR DIRECTOR / Datk Daytime Phone #




