2001 UNIFOIIIM BUSINESS REPORT (UBR) FILED

DOCUMENT # J1 8426

| Jan 30,2001 8:00 am

1. Entity Name , Secretary of State

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

Principal Place of Business | Mailing Address
2080 DELTA WAY ' 2080 DELTA WAY
TALLAHASSEE FL 32008 TALLAHASSEE FL 32003

2. Principal Place of Business 3. Mailing Address “ll”“ Im |||I

01-30-2001 90170 041 ***150.00

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 680 Applied For
59-2 707 Not Applicable
zp Couniry e Courtry 5. Cerfificate of Status Desired ~ [] 987D Additional
i Fee Required

- _.—B..Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

' Name
;&SEYERFB,?SJ::‘HQE ROIAD Street Address {F.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City

FL

Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agsnt signaiure réguired when rainstating) DATE
) N e ) "

8. This corporation is eligible to'satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD ) 1 Delete TITLE [ Change [ Addition

NAME POSEY, PAUL A NAME

sTReeT AoDRESS | 768 DERBYSHIRE ROAD STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE [FL CITY-ST-2IP )
TITLE [ Delete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 7 CITY-ST-2IP

TITLE L e e - [ oelate e = C)Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE [ pelste TILE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

me ' T Detete TiTeE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TILE 7] Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

13. | hereby certify that the |nform tion supplied with thls filing coes not qualify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygtlemental repgfi and accuraje and that rlé? shgll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re ] xecylepthis reporf a
changed. or on an attach/han with an adghess, With kIl other like empowered.

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Res. /-/9-9  384-y¥¥3

¥ i
SIGNATURE AND TYPED OR PHINTED F/ASIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

]
I’ [4

i

CR2EQ34 (10/00)



