2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # H33485 = Secretary of State
1. Enlity Name 01-23-2003 90055 032 ***150.00
WOHN & MCKINLEY, P.A.
Principal Place of Business Mailing Address
960 N. COCOA BLVD. 960 N. COCOA BLVD, wwwRwevrw
P.0.BOX 1450 P.O.BOX 1450
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2505555 Ngt Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
: —§:-Name and Address of Current Registered Agent ~  ~ - - -~ 7.Name and Address of New Registered Agent —— - -

Name

WOHN, ROBERT A, JR.
960 N. COCOA BLVD.

Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32923-8450

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable.

) B s ks et Fon ..*‘f".'." l"} ] ¥. b -
gn:iﬁr’?gé%;iﬁﬁi?sosggm R AT Gaction Campaign Finanéing 'y $5.00 vay 6o
¥ : e L T ad « Bt et . tust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State B3 o Bl Ty iR e
10.  &aki . -5 - =+~ GFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sTD ] Delete TME O change 3 Addition
NAME WOHN, ROBERT A., JR. NAME
steer anoress | 3713 N. INDIAN RIVER DR. STREET ADDRESS
crv-st-zr | COCOA FL ‘ CITY-ST-21P
TIE PD O pelete TILE [ change 7 Aadition
NAME MCKINLEY, BRUCE T. NAME
streeT a0pRess | 304 GLENRIDGE RD. STREET ADDRESS
CiTy-S7-2IP COCOA FL CITY-S1-2IP
i . . — . © e [ Delete -~ e - a= - - - . -— - - - [Ochange- 3 Addition
NAME : NAME
STREET ADSRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TILE 7 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' : CITY-ST-2IP
TILE - [ Defete TITLE [ cChange [ Addition
NAME . : NAME
STREET ADDRESS . . . STREET ADDAESS o o _
CITY-S7-2IP I A S B ) Toe
TITLE . i e I T TITLE [ Change [ Addition
NAME ‘ ' : ’ : B name
STREET ADDRESS STREET ADGRESS .
oNY-51-2P GITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 the receiver or trusiee empowered to execute this-ryport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vered.

changed, or on an attachment with address, with all gther like g
SIGNATURE: %—Zfﬂ P arimer 4 febiin] 4 ///6;/93 Sor 3G 2oep

SIGNATURE AND TYPED OR PRINTED NAME OF SIING OFFICER OR DIRECTOR 4 7 Data Daylime Phong #

LG LU

CR2E034 (10/02)



