2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J18426

1. Entity Name

PAUL A. POSEY & CO., P.A.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90105 047 ***150.00

Principal Place of Business

away DELTA WAY
IALLAHASSEE FL 32303

Mailing Address
2080 DELTA WAY

TALLAHASSEE FL 32303-4226

2. Priricipai Place of Business 3. Mailing Address

AU IR LR ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59-2580707 Not Applicable
ap Country zp Country 5. Certificate of Status Cesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSEY, PAUL A

Street Address (P.Q. Box Number is Mot Acceptable)

768 DERBYSHIRE ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cof registerad agent and bills it applicable. {NOTE: Registered Agertt signature requirad when remsiating) DATE
. L s . m

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86

Tax flling requirement and elects to do 50.

(Ses criteria on back) ok z

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TO OFFICERS AND DIRFCTORS IN 11
TMLE PSTD O Delete TIe [ Change T Addition | &
NAME POSEY, PAUL A NAME %
street anoress | 768 DERBYSHIRE ROAD STREEY ADDRESS ®
CITY-ST-2P TALLAHASSEE FL CITY-$1-2IP w
: o

TmE Y %Dete[e TILE [ change [ Addifion | G
NAME POSEY, PAUL A NAME
STREET ADCRESS | 788 DERBYSHIRE RCAD STREET ADDAESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-21P
TITLE - (=1 pelete  ~ TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE (3 pefete TiTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P
MLE * [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P A\ CITY-ST-2IP

13. | hereby certify that the informationSuppligd with this filing does not
indicated on this report or suppleghental (gport is trué and accuratgfal
of the corporation or the receiveyor, e2e empowered 10 axecy]

changed, or on an attachment yith an address, with ail other |i

SIGNATURE:

ality for the exemption stated in Section 119.07(3)(1), FloridgAStatutes t further certify that the information
that my signature shall have 1 ﬂ:‘ undet oath, that |,
thigreport as required by

an officer or cﬂrectorf
Block 11 or Block 121
e

$s50-396-4¥Y3

same legal effect as if rp
7, Florida Statutes; angihat
5

my nName appesp
A L A ’e
S/ F-3-00

apte

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OF

OR DIRECTOR Dals Daylrme Phone #




